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NOTICES

This final report was prepared by personnel of the Scott Medical Center, Department of
Radiology, 23rd Air Force, Military Air Command. Scott Air Force, Illinois.

When Government drawings, charts, forms, or other data are used for any purpose
other than in connection with a definitely government-related procurement, the United
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the Government may have formulated or in any way supplied the said drawings,
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manner construed, as licensing the holder or any other person or corporation; or as
conveying any rights or permission to manufacture, use or sell any patented invention that
may in anyway be related thereto.
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PREFACE

The Department of Radiology, Scott Medical Center, Scott Air Force Base created and compiled

forms for this booklet of documental forms in QUALITY ASSURANCE/RISK MANAGEMENT and
ALARA for Nuclear Medicine/Radiology Departments. A health physicist manages, evaluates, trial
tests and currently uses forms such as these; they can be altered or easily redesigned as the needs of
radiation surveillance programs change. These Documental Forms for Ionizing Radiation ("Formless
Forms' ) should be useful for facilities which are devising their own Nuclear Medicine/Radiology
Quality Assurance-Risk Management and 'As Low As Reasonable Achievable" (ALARA) Programs.

GOAL OF RADIATION SAFETY

The goal of the Radiation Safety Office is to limit patient exposure to ionizing radiation while
making maximum use of current radiation sources and devices available. To this end, the
Department (1) makes this format using a modern form computer, (2) develops improved
documental formats for recording measurements, documenting and setting limits in order to control
radiation exposure, and (3) provides technical assistance in designing forms to facilities responsible
for QA/RM and ALARA programs using this format.

STATEMENT OF PURPOSE

This "documental format" was compiled and created over four years in an effort to more reliably
and effectively document the ongoing surveillance of an entire Radiation Safety Program. While
commercial computer programs can be purchased for radiation safety programs, to our knowledge,
this is the first strictly military computer compiled documental format available. It is available on
Xerox Star 8010 disc from Department of Radiology or HQ MACIDAPF (Autovon 576-4840).

COMMENTS REQUESTED

Readers are encouraged to report errors or omissions to the Department of Radiology, Radiation
Safety Office. Scott AFB IL 62225. Your suggestions and comments are encouraged and should be
useful to facilities which are devising their own QA/RM and ALARA progras

RONALD L. WEED, Capt, USAF, BSC CHARLES C.D. DuMON4IER, Maj, USAF, VC

Health Physicist/Radiation Safety Officer Chairperson, Department of .Radiology

Scott Medical Center Scott Medical Center
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ROOM LEVEL SURVEY

CONSOLE
5

FLOOR

I DOOR WAY ___________________

I

EFFECTIVE DATE EFFECTIVE DATE

USAF MED CEN. SCOTT FORM 279, NOV 87 pMVIOIu fOITIO01 IS OBSOLETE PAGE I



COUNTING LABORATORY (Room 0-5)

COUNTER
TOP FLOOR

3 5

REF

7

ARIA
SYSTEM

6
MCA

2

0 DOOR WAY

EFFECTIVE DATE EFFECTIVE DATE

USAF MED CEN, SCOTT Form 279, NOV897 Pevwsov Itrno ISONMT auos i



CAMERA (Room 0-6)

DOORWAY

INJECTION
ART

IMAGING
TABLE CMR

FLOOR
CONSOLE 6

COLLMATOR

SCANNING TABLE

.4 2

CAMERA
CONTROLS

5

EFFECTIVE DATE EFFECTIVE DATE

USAF MED CEN. SCOrT Form 279. MAR 87 Pr



HOT LABORATORY (Room D- 10)

GENERATOR CHECK DOSE -I

ARE SOURCES DRAWING I FUME
AREAFOR DOSE II AREA I HOOD

2 CALIBRATOR 4 1
3

(in Front)

FLOOR
8

FLOOR
7

DOORWAY IAAYERR Q

EFFECTIVE DATE EFFECTIVE DATE

USAF MED CEN, SCOTT Form 279, MAR 87

jllj;4:



INJECTION ROOM (D-2 1)

COUNTER
TOPLILIJ 4

REST-
Room

E6 FILM
PROCESSOR

REST-
MGOM

DARKINJECTION
D17 ROMCHAIR
Es FLOOR

23

DOOR WAY

EFFECTIVE DATE EFFECT1VE DATE

USAF MED CEN, SCOTT Form 279, NOV 87 Piiu mUi eor P
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ROOM LEVEL SURVEY

CO U N T  R TOEl)

FUG] REF

MA LAL

PRINTER

FLOOR

6

WORK AUTO
TABLE WELL

58

N COUNTER
TOP

DOORWAY

EFFECTIVE DATE EFFECTIVE DATE

* USAF MED CEN, SCOTT Form 279, MAR 87
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NUCLEAR MEDICINE FLOOR PLAN AND AIR FLOW REPORT D ATEIN EFFECT - - jALS

PHASE It RADIOLOGY

ULTRASOUND

~. ~..,CT ROOM

STORAGE

ORESI 0 CT CT

2±0T ] COTRO EQUIPMENT
TREATMENT ROOM AND

DARKROOM

WETLAB I
(RA)SUPPLY CT

AE RESTRO MS MAMMOGRAPHY EQIMN

SUPE RVISOR'S OFF ICE

NUCLEAR MED FILESi ' SUPPLY: IN CPM

CAMERA ROOM #1I
CAMERA ROOM # 1 (Rm 6)

EXHAUST.

OFFICE in CPM

N OT LAB (Rm 10

SUPPLY LinM__________I~TIE

EXHAUST in DECAY SUPYTECH ROOM
STORAG5E STORAGE

_ [ ELEVATOR

RECEPTIONL

AUTOMATED RIA ROOM AREA
CTI

CLOSET CONDITIONER WAITING ROOM AREA

* t USAFMED CEN SCOTT Form 279, MAY 87 AI



AUTO WELL CONSTANCY CHECK

1-129 Cs-137 Ba-133
GAMMA REF SOURCE GAMMA REF SOURCE GAMMA NfV SOURCE

DATE BACKGROUND NOTE: ENERGY SELECT NOTE: ENERGY SELECT NOTE; ENERGY SELECT

-AUTO (I-12s) MANUAL IROAD SPECTRUM MANUAL BROAD SPECTRUM

ACTION LEVEL ACTION LEVEL ACTION LEVEL

OR OR OR
___LESS THAN MORE THAN LESS THAN MORE THAN LESS THAN MORE THAN

.4-

DATE ACTION TAKEN

USAF MED CEN SCOTT Form 255a, JAN 87
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XENON EXHAUST TRAP SURVEY
PRIO (1) (2) (3) (1) -(2) x K3) + 1.251
PRO TO PATIENT
INTERNAL STATED MEASURED mCi1 VOLUME NOTE: ESIDENT VOLUME

IS 1.254.
ACTIVITY AFTER BREATHING MEASURED AFTER TOTAL ACTIVITY IIIL

DAE ST INIAE (in mCill.) (in mCi/I.) BREATHING CALCULATED IIIL
DAT SE INICAEDNOTE; SUGGESTED

STARTINIG ACTIVITY. (in 1.) (in mCi)

USAF _____SOT om 5b JN8

*I Ml

MAR 11. 
1___ 

_______



ACTION LEVEL SINK LOCATION MONTH YEIAR

LIQUID RIA WASTE oR 11 cl PERDAY

DATE Ici ISOTOPE

ATOTAL

-. USAF MEO CIEN SCOTT Form 2€. MAY 87

.44 " .



ACTION LEVEL
GENERATOR SHIPMENT SURVEY RESTRICTED AREA: 20.00 DPM OR 2.0 mR PER HR. (Tc m)

SHIPMENT BIKG SWIPE TEST LEVEL SURVEY LEVEL SURVEY RESULTS INSTRUMENT AND EFFICIENCY SURVEYORS
DATE SwimE RESULT IN OPM BIKG I METER SURFACE CALIBRATION DATE INITIALS.'

ACTION TAKEN

USAF MED CEN SCOTT Form 255d, AUG 87



RADIOACTIVE WASTE ,CnTOLEVf"L "--A 0.B 0E , ,fFiCINC % MR PER Hot. I-'a/.m,
LEVEL SURVEY .,rio.,ES T2.oI u1A . LUDWMlZEfC.CV% JC.,A -.. A

CHECK CHECK
DATE ROOM LOCATION INSTRUMENT CALV SOURCE SOURCE

DATE BKGD LEVEL SURVEYOR RDG RDG
BEFORE AFTER

ACTION TAKe

USAF MED CEN SCOTT Form 255e. SEP 87



DOSECALIRATR COSTACY CECKNOTE: AUTOMATIC BACKGROUND
DOSECALIRATR COSTACY CECKUSED

CHECK WHICH IFNiC. USI D

ElIN CPU C3
EINo REFERENCE REFERENCE MO-99 Ga-6l TI-201 1-131 1-123 Co-57 Xe 133 Tc-99m

ACn0ON LEVEL

4mOss than PIP

b~~~mr I________ A) -- - --

DATE

4...



XENOGARD ROOM AIR LOG ACINLVLFROM TO

NUMBER OF NUMBER CHECK SOURCE (CS- 137) METER READING
DAT STUDIES OF mnCi PRE POST UKC 0OURS Non

START

1. FINISH

DIFFERENCE

START

2. FINISH

DIFFERENCE

START

3. FINISH

DIFFERENCE

START

4. FINISH

DIFFERENCE

START

FINISH

m DIFFERENCE

START

6. FINISH

DIFFERENCE

START

7. FINISH

DIFFERENCE

START

FINISH

DIFFERENCE

START

2. FINISH

USFMED CEN SCOTT Form 2S5g. MAY 87 DFEEC



XENON MONITOR FILTER CLEANING
3.FREQUENT _______C. SCHEDULED _____________

A. DTE REATING (1) Autoclavable (2) Carbon (3) Moisture for (4)()
A.DAE ORETHIECE BacteriologiCal Dioxide (skW. Gel) 253 Shows 02fuel Cell Charcoal Pack D INITIALS

CLEANED Filter (m.xui) Filter(iXMrh) Color ChangeSaute
BEFORE USE NOTE: DISPOSE ONCE NO0TE: ORAS COLOR NOTE: HEAT TO 300' NOTE: DEPLETED IN NOTE. STOREIS HALF

________ _________YEAR CHANGE S AND REPLACE -6 NONTHs LIVES

MINIMU

4 USAF MED CEN SCOrn Form 2S5h. JAN 87
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CHROMATOGRAPHY OF Tic 99m RADIOPHARMCEUTICAL NOTE: MUST BE 90% OR BETTER

GRAPH SHOWS
DATE COMPOUND % SOUND FREE Tc~m TAG GOOD OR SAD k~ONE PEAK

USFMDCNSOT om25,JN8



DATE BIANNUAL DOSE CALIBRATOR ACCURACY CHECK MACHINE

_ __DATE ISOTOPE CALCULATED VALUE ACTUAL VALUE % ERROR
NOTE; ALSO NES NUMBER IN P C IN P C_

ACTION LEVEL IS TO
LESS THAN MORE THtAN

DATE ACTION TAKEN

DATE ISOTOPE CALCULATED VALUE ACTUAL VALUE % ERRORDATE_____ NOTE; ALSO NESNUMER Mpa *pa ___ERROR

ACTION LEVEL IS TO
LESS THAN MORE TIHAN

DATE ACTION TAKEN

DATE ISOTOPE CALCULATED VALUE ACTUAL VALUE % ERROR
NOTE; ALSONES NUMBR MNII MPG R

ACTION LEVEL IS TO
LESS THAN mOE THAN

DATE ACTION TAKEN

NOTESdCOMMENTS

USAF MED CEN SCOTT Form 2SSj. JAN 87



NUCLEAR MEDICINE ROOM SURVEYS ARVCEDIA 2000OPM ON IOMR Pill MR /J0.0W0OPM (Tc9) Ol 2mR PER Hit

ISTOE USED ED'- 3G- 111,0 ]c, : dEDi.b C l, RO UMIER

SURVfV INSTRUMENTf MODEL EfFICIENCY CALISEATIO* DATE SUREY MEASUREMENT READINGS i LOCATION

-:1 A -r -P - U/rn E] MR Hr NUCLEAR MEDICINE-

CS137 CIEK S BCI
DATE BKG 1 2 3 4 5 6 Pi(CAL POSTC(AL. DATE

L .



THYROID UPTAKE LOG
CALIBRATION SOURCE

SOURCE IDENTIFICATION

DATE cs M3 1- 1:3 OTHER HIGH VOLTAGE INITIALS
lbfflnIIIAnoiO NUMBER IOENTVICAT1os NUMBER

__________________COUNTS (CPM)______

USFMDCE CT Fr 5I.JN8



SOLI RADOISTOPEWASE LO NOE: NORMAL STORAGE BAG, (FullI ACTIO, LEVEL (At Suirfa~~offr.tj~rum)SOLID~~Io RA IIS T PEW ST Tbs) S < 2 CdBAG IFINAL MEAURED ACTIVITY MUST BE BELOW 0.1 mR PER MR.
07 T 10.T (eta AN i. mkPER HR. (Lo~w Risk Sets) (Tcffm)

LEGEND*
A = TC92M S = TI-201 C = 1-125 MEASURED INITIAL ACTIVITY MEASURED FINAL ACTIVITY

G&47 OR (Pre Storage) (Post Storage,,

BAD. LEVEL DRUM/ RAD. LEVEL
A .OR C ESTIMATED ITEMI(s) BACKGROUND URN'14 Oft DATE BARREL 11K- u~ilf ON DIPSAL DISPOSITION SURVEYOR'S
ISTP ACTIVIT R14 O GND DAt ATE NTIL

USFMDCNSOT om25,NV8



RADIOGRAPHIC ROOM'DEIDU

PERFORMANCE TESTS

.4, __________ ~~DATE _ _ _ _ _ _ _ _ _ _ _

SAFETY

OUTPUT

SCATTER

ESE

KVP

mA LINEAR

TIME

SCATTER

INVENTORY

OA 1'fS$TS (Speafy cost nae)

4- -OTHER TEST ACCOMPLISHED

SURVEYOR'S INITIALS

REMARKS

* USAF MED CEN SCOTT Form 255n, JAN 87
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RADIATION PROTECTION SURVEY SKETCH. SCATTER, SHIELDING. OUTPUT
t U*U tN r L Oa O. SLD. DATE sunvt" Yo s)

IQWiPMENT flpPL

E3 C-ARM E]-FLUROSCOPIC OX-RAY
El MAMMOGRAPHY [ DENTAL X-RAY (l PORTABLE

SCATTER IN mR per HR

Show all barriers,
doors, windows, walls,

and location of SHOW

personnel and N
equipment.

Li ? :

1'

TECHNIQUE USED __KVp ___mA __ SEC PHANTOM MATiRIAI

u OUTPUT WITH PHANTOM OUTPUT WITHOUT PHANTOM OUTPUT WMTH PHANTOM

MELARUE SIZE PATIENT

DTCOTYESERIAL NUNN*I DATE OF CALIS*A TION

'2xJSInAl I2mx7SinAl + 2mmf

USAF IED CEN. SCOTT Form 255p. MAY 87
X '



X-RAY CONSTANCY CHECK
ANORMAL RANGE ,n R. JA..,Jg.J NORMAL RANGE IN mft eAQAv.rag. ROOM MONTH

I MEDICAL X-RAY OUTPUT
DATE STTD kVp emA TIME ff*ft* MI ~ i WITHIN ! 10% TECHNICIAN'S

________ ________OF RANGE INITIALS
YES NO

TOTAL AVE.

FLUOROSCOPIC OUTPUT
DATE KVp mA OUJTPUT IN ft/mm BELOW IIIJInI TECH'S INITIALS

* - MEDIUM (2x75 inAl) I

HEAVY (2x. 75in.
At # mm Pb)
DATE REMARKS

USFMDCE CT Fr 5qJN8
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OPTICAL SYSTEM FOCUS EC S9*fd nepWe)RO

RESOLVED MESH
(See attached Films: 1. Mesh -2. 4 Dots) __________

DATE MINI CRITE~IA (Opt~cal HIGH RESOLUTION LOW RESOLUTION INITIALS
Number 20 NUMBER 241P HIHEST MESH? WHICH 4 HOLES?

w .1 S FM DC NS OT o m2 S .J N8

&N .. SZLM INI. 
&

01Kan
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RADIOLOGICAL EXPOSURE OUTPUT SURVEY YA

CERTIFICATION OF RADIOLOGIC EXPOSURE RATE
This notice is to certify that the K-ray machine in this room was surveyed for output exposures and was compared with federal guidelines

for typical patient exposures (See F Below)

EXPOSURE RATES MITN MEDICAL X-RAY TUBE
SUMMARY OF MONTHLY EXPOSURE OUTPUTS
A, TECHNIQUE I

[E] [P] A I I SURVEY INSTRUMENT SERIAL NUMBER fDATE OF CALIBRATIONi

* FROM ANODE 10 TABLE TOP

C. EXPOSURE OUTPUTS (Avra"efSia

JAN F EB MAR APR MAY JUN JUL AUG SEP OCT Nov DE C

EXPOSURE

mLAS
mlljnAs

NEAME AND
OATE

NOTE: 0. NORMAL RANGES (Average, of 30 workday oposures) ____

% E ADDITIONAL VIEWS OF TVNCA. PATIENT EXPOSURES

% AN FEB MAUP MAY JUN JUL AUG seP C Nov DEC

- I

'p TECHNIQUE

kVp MA TiME 4010M TO TABLE inSTANCE

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

OTHER

(NLAME)

CHEST (DA) =30 mR FULL SPINE (AP) -300 mR

SKULL (LAT)= 300mR LUMBO-SACRAL SPINE (AP) 10lOOmR

*ABDOMEN (AP) - 750 mR RETROGRADE PYELO6RAM (AP) =900 mR

CERVICAL SPINE (AP) =250 FEET BEARING (DP) =27 mR

THORACIC SPINE (AP) 900 InR

REMARKS

USAF MED CEN SCOTT Form 255t, JAN 87



FLUOROSCOPIC EXPOSURE RATE OUTPUT SURVEY
(for Aifedrum anld Heavy Patients)

CERTIFICATION OF FLUOROSCOPE SURVEY AND PATIENT EXPOSURE RATES
This notice is to certify that the fluoroscope in this room was surveyed for output exposure and was found to be below the appropriate

i ederal guidelines (See 'E "below) for limiting patient exposure when operated by the trained physicianor technician
This notice provides you with the following measured exposure rates

SUMMARY OF MONTHLY EXPOSURE RATE OUTPUTS
A TECNIQUE lCIII One) II-

0 KP E ul lTBE E OTIIISURVEY INSTRUMENT SEr UMBER DATE OF CALN"RTMN

C. EXPOSURE RATES BY PATIENT SIZE

PATIENT EXPOSURE RATES

Auto Average Tissue Thickness (I 3cm): ___Rlmin., for ___ kVp, ___ mA

Moe Maximum Tissue Thickness (26cm). ____Rlmin, for ____kVp. ___ mA

Manual Average Tissue Thickness (I3cm). ____Rimin, for ____kVp, ___ mA
Mode

Maximum Tissue Thickness (26cm): ____ Rlmin . for____ kVp_____ mA

PHYSICIAN EXPOSURE RATES

Eyes and Head ___mr/Hour. Maximum, Unshielded Automatic Mode
Maximum Machine Output

Body ______mr/Hour, at Tabletop, Unshielded

SURVEY INSTRUMENT SERIAL NUM BER

NOTE: Lead aprons on fluoroscopists and on machine will reduce physician exposure rates behind aprons to 1/10 or less.

cEXPOSURE OUTPUTS (Awwa of&4S Wbhys ___ _______-

JAN FED MAR APR MAY JUN111 JUL AUG SEP Oct NOV DR

E XPOSUJRE
RATE IA/min)
AVERAGE
PATIENT I I~cii _____ _________

i~. EXPOSURE
RATItAlmoa)
THICK PATIENET
(161 1 11

NIAME AND
DATE II 

II

MEDIUM PATIENT IHEAVY PATIENT

IFEDERAL UNIT IS 1011110 for AERc

REMARKS

USAF MED CEN SCOTT Form 2S5u. JAN 87
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ACTION LEVEL "NAI

NUCLEAR MEDICINE PROTECTIVE CLOTHING IN RESTRICTED AREA 20gDPM or .0,,APERM2140 OPI at 2.0 wA PERt MR

PERSONNEL RADIATION SURVEY s 2000 (UPM o BI WA, PER HJ20ooo , DPM or 1.0 .11 PER HR.

CHECK INSTRUMENT USED E-"J CPu CJ OPM [ A PER H& C u PIE we

ISao LUOIEM !
1  

OTHER TIAL$

MIR PE R ffIePwrR KGO DATE PALMS SACKS SOLES TOPS FRONT BACK
usPE RPENRhi. _____ uPRHR,.J q IHl

4

-4

USAF MED CEN SCOTT Form 2SSv. OCT 87
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QUARTERLY SUMMARY OF _________QUARTER RADIATION EXPOSURE REPORT

As part of our ALARA (As Low As Reasonably Achieveable) Program, personnel radiation exposures are
monitored by the Radiation Safety Officer (RSO) Quarterly exposure in excess of Level I are reported to the
Radiation Safety Committee (RSC) for further action Exposures in excess of Level 11. are investigated by the RSO,
reported to the RSC and then sent to the Commander for review. ALARA quarterly exposure levels in millirems
as defined in our Nuclear Regulatory Commission Permit are as follows (in inRem):

WHOLE BODY, HEAD, TRUNK. BLOODFORMING ORGANS. LENS Of THE EYE. GONADS 15 35

HANDS. FOREARMS. FEET, ANKLES 1875 5625

SK IN Of WHOLE BODY 70 25

During this quarter, all badged individuals in your organization were less than Level I above. The records for your
organization are kept in the RSO office (Rm DX 122, Radiology); however, any individual or supervisor wishing to
review the records may do so by contracting me at extension 6-7411. The base bioenvironmental engineer also
mai ntai ns a record.

COMMENTS AND DISCREPANCIS OF PERSONNEL DOSIUIETRY REPORTS

RAITO AEYOFE/fUHPTKS
THSRPR S O ORRCRD FYUHV

AN USIN NCMMNS LAED O

HES.1 T A. E T671

USF.DCN"1rTFr 5w A



MAMMOGRAPHIC PHANTOM QUALITY CONTROL LOG
*E"dotUE Room DATE FOR 0110.1

=EHIU UD W KVp ~ mAs DSEE

VINSTRUCTION4S PLACE ANi 'S IN THE &LOCKS WHERE YOU SEE 'HUDS
SPEC KS, AN . INf THOSE THAT CONTAIN A FIBER. AND AN Im IN B MAKE NOTE OF DISCREPANCIES 81 LOW
THOSE THAT CONTAIN A MASS LEAVE THOSE BLANK WHICH DO NOT

* SHOW ANd OBUECT A MAGNIFYING GLASS SHOULD BE USED TO
SEARCH FOR SMALL TEST OBJECTS

.1~.16
TOP aiirin1

123 4ru

5 6 7 8Ceta
Caiafkain

.2 Ro-

9 10 11 12 2mmj

H II ITEMS hIP NOTED ARE:

SHOULD HAVE SEEN (Numbers):

c NOTED

/1, Area A (Front edge on breast skin
----- line)__ __

I 2 Points 8, C. & D (Masses and Indicate
M I E changes in subject latitude) ____

S3. Indicators E, F, G.MH (Calcifications and
I demnonsftates exposure related
I 0 ~changes in contrast) ____

1~/4 Areas 1, J, K, II L. (Vessels and five

structures)
S Series M Bars (Ribs 8 turrounaling

areas)

6. N 8110 (Resolution bar targets)

-w - -- - COMMENMSAC1ONS TAKENi

K
F

409

G
*~ CoMmENTS.ACTION TAKEN

HEALTH PtiVSiisrs NAME TEON'S NAME

0 USAF MED CEN' SCOTT Form 255x, NOV 87
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RADIOACTIVE MATERIAL SHIPMENT RECEIPT RECORD
I GENERAL IDENT IFICATION flATA

A PURCHASE ORDER NUMBR B INVOICE NUMBER C LOCALLY ESTABLISHED CONTROt NUMBER

I^ CONDITION Of PACKAGE (4111'X XcondIbon And..-Pil-~ ds (m 23, Iflq1*

OK OK PUNCTURED El WET 0l STATUS I]CRUSHED OTHE oru sp.I

IEXTERNAL PACKAGE DATA

A. LABELED 8 TYPE LABEL

0J YES N]DiO 1 EXEMPT El WHITE Il YELLOW il YELLOW III

C. ACTNVITiAMOUNT 0, FRANSPORTATION0INDEX E. TYPE ISOTOPE

F. PACKAGE RAOIATWON LEVELS G- INSTRUMENT USED TO MEASURE LEVELS

(1) MEASUREMENT AT SURFACE (I) TYPE

4A) mRh,(S REPORTABLE IG.tw Inan 200 111h,

Il YES Ig o () LAST CALIBRATION DATE (Dlay, Motnth, V.,r)

(2) MEASUREMENT AT ONE METER

(A) mathw I 1S REPORTABLE (Great., than 10 mfilhrl (3) BACKGROUND RADIATION READING

* I E0 YES Elno - -

A PACKING SLIPAI AGREEMENT YES NO DNIFFERENCE (A111aiy recse.4

A. RADIONUCLIDE

* B. AMOUNT

C. CHEIC1AL FORM

S SWIPE, TESTRBE ULTS

A. OUT RCNTANERCPU__EFICENC__ 
D

CPM EFFICIENCY DPM

B. FINAL x

B, SURVEY RESULTS OF PACKING MATERIAL 7. LABELS REMOVED OR DEFACED III DISPOSITION OF PACKAGE AFTER INSPECTION
AND CARTONS

mR/hr. cpn El YES El NO

9. %RcrcARRiER nOTFICATION DATA

A. NOTIFICATION B. IF YES, COMPLETE FOLLOWING DATA ON NOTIFICATION ACTION
REQUIRED

TIME jDATE (DAy, Mlonth. VI, NAME OF PERSON NOTIFIED (Last, fim UIa bWeaQ

E] YES ENoI

10. REMARKS

I I SURVIVDAIA

A DATE SURVEYED I TIME C SIGNATURE Of SURVEYOR

USAF MED CEN SCOTT Form 169. APR 83



(FOR EXEMPT QUANTITIES)

RADIOACTIVE MATERIAL SHIPMENT RECEIPT RECORD RIA
I I GiNERtAL IOENTIEILATION DATA

0 A PUN( MIAU OItDkR NUIR A INVOICE NUMBER i. I CAI I Y LIABLISHtU LNTROE NUMBERI

%2A CONDITION OF PACKAGE (Mark 'X cond.I,on and @npla-n -gIo- 28.I q~~)

LI SATUS[] CUSHE []OTHER (Specdty)

1 1,1ETERNAL PACKAGE DATA

A LABELED I. TYPE LABEL

0 YES [JNO [0 EXEMPT [J WHITE -1 0I YELLOWIl II YELLOW.- I Il

'pC ACTIVITY AMOUNT 0. TRANSPORTAION INDEX E. TYPE ISOTOPE

AL.

FPACKAGE RADIATION LEVELS G. INSTRUMENT USED TO MEASURE LEVELS

(1 MEASUREMENT AT SURFACE TIIYPE
ISBN Ludlum 12

I]YES [3NO (2) LAST CALIBRATION DATE (Day, Month. year)

()MEASUREMENT AT ONE METER

(A) mR/iw SIREPORTABLE (Greater than 10 mR/h, (0 1BACKGROUND RADIATION READING

r[3 YES Q NO Oil UR/hr

4. PACKING SLIP/VIAL AGREEMENT YES NO0 DIFFERENCE (Actually recoiead)

A. RADIONUCLIDE

B. AMOUNT

C. CHEMICAL FORM

NOTE 5 SWIPE TEST RESULTS (ExeiI TO CFR 26.205(6K 11121 _________

CPM EFFICIENCY DPM

A. OUTER CONTAINER

<I. ____ ___ ________ ___

CPM EFFICIENCY DPM

B. FINAL x

6. SURVEY RESULTS OF PACKING MATERIAL 7. LABELS REMOVED OR DEFACED 5. DISPOSITION OF PACKAGE AFTER INSPECTION
AND CARTONS

-" mRhr. cpmn I YES [3 No

9. NRCjCAfRiER NOTIFICATION DATA

A- NOTIFICAION 9. IF YES. COMPLETE FOLLOWING DATA ON NOT01IFICATION ACTION
REQUIRED

TiE DATE (Dlay. Month. Veer) NAME OF PERSON NOTIFIED (Lan. bart Mkid.e 9,11

0YES [3No0

10. REMAARKS

[IT SURVEY DATA
A. . DATE SURVEYED a. TI C. SIGNATURE OF SURVEYOR

*UAFED CEN SCOTT Form 169/1, SEP 87



AC1ItILVkk MLDILAL FACILITY
IIFSTRH LU AIA 20000,PM OIN 1 0 -.R PINl MR~ 11.0 LP (1,99 RADIOIOSOTOPE LABORATORY UA EIA ETR CTOR I MR PER HR USFMDCLCETR CT

* ~UNI11,10RICTEO AREA 20 OPI R01MRPER2II 8OOPM OISURVEY REPORT (Hallway) SCOTT AFS IL 62225-5300

*NAME Of INVESTIGATOR BLDG ROOM

MONTHLY NUCLEAR MEDICINE SERVICES ISMG SEE DIAGRAM

* 1. ISOTOPES USED
GAMMA (CejALPHA IRTA (C,,cI.)

LOW ENERGY (Sp.''y) HIGH ENERGY ESpeo.fy) OTHER (Spec~fy) OTHER ESpcFy)

5 K*0133 1.12S TI 201 Tc 99m CSI 13 Co 60 1131i RI 226

-. NOTE: MAY INCLUDE NOTE MAY INCLUDE NOTE: OCCASIONAL USE H 3. C 14,
51-123. Co S7. Cr-SI. 6a-6? Pu 230. Pu 239. U 235. U 218 S-35, CAAS. Sr g0. P 32, Fe-SS

OVERALL EVALUATION

2. GENERAL LABORATORY HOUSEKEEPING El SATISFACTORY EIJUNSATISFACTORY

A SIGN AND LABELS B E XH AUSTY &,A TE (Face Velocity)
SRADHWOOD DOOR RAO SINK D REFRIG WOODOFLOW RATE -DATE NOTE. STANDARD IS

ESYYES YES F/m 12 O 1 pm. (Ave)

5 NET DPM
3. SURVEY DATA LOCATION OR uC,

_______________________ E2XBKGJ

D-10 HALLWAY BY ELEVTO

D-I 

II H A LLW A Y BY E SKV TO

3 HALLWAY IN F-RONT OF D8

34 HALLWAY IN IFRONT OF D7

5HALLWAY IN FRONT OF IDS

6 INSIDE DOOR ON FLOOR D7

r7 HALLWAY SWIPE IN MIDDLE _____

8 HALLWAY TOWARD D10

9HALL WAY BY BATH ROOMS _

10 HALLWAY IN FRONT OF D21

'0.:. 11 STORAGE AREA 5th FLOOR

D2/-1215TH FLOOR. WASTE ENTRANCE _____

D-D-8

0/ 5TH FLOOR
*0~ *D-7

00000
4. CONTAMINATION ANALYVSIS ________

SOURCE 1 1-129 2 COW7 3 Cs-137

ACTIVITY 1 148uCi 2 0 l2luCo 3 o 101 uCI

EFFICIENCY 1 
6 1%/ 2 36% 3 7%

MODE BACKGROUND ((PAR)
[E]GAMMA COUNTER []CPM

El GASLOW [LIQUISCINT [JDPM I

5. ACTION

EjLASORArORY. APPEARS FREE Cl CRCLED AREAS REED TO f1CONTACT HEALTH

FROM CONTAMINATION JBE DECONTAMINATED LJPHYSICIST FOR RESURVEY

S ~E 120 LUDUMli 2 OTHER ___________________________

CALIBRATION DUE DATE CALIBRATION DUE DATE CALIBRATION DUE DATE

.0** LUDLUM-12 E-520_______________

DS$ARIA WASTE 0 *il J.2 FO - I

U 15.RIA IUSES 0 at1 USED NEEDLE S ANY QUESTIONS OR COMMENTS SHOULD BE

SEH FLUOR AND SYRING.ES _______ DIRECTED TO THEL Lt0 DERSIGNED AT EXTENSION

STORAGE BARRELS *67507

* SURVEYOR (S gniaureJ DATE

* IJ~SAF MED CEIJ, SCOTT Form 178., OCT 87 PIV.lI...... N*SItR II

m. I ?- , 16



ak - 1P7KK 7 I 11.1

AI,TRCD AREA~t 200E 11 ,,1 t111 2i(It)t 1(~0 RADJOJOSOTOPE LABORATORY MEDICAL FACILITY
kc TRiLT D AREA 2000OPM OR I FI PIK HH /2?OOO0 OM R USAF MEDICAL CENTER, SCOTT

, 'j Ri JTRI(TEL)ARtA 200OPMORO I,,RPIRHH 2 OODlL'MIhY9IOHTORRPk SURVEY REPORT ioo.,,-dSf,,qeA,. SCOTTAFB IL 6222S-5300
NAME OF INVESTIGATOR FI'"UN CY V lOCATION BLDGr ROOM MOST RECENT ORDER IAA4OUrNT AND OArf

NLU(IEAR MEDICINE SERVICES 1530 SEE DIAGRAM RECURRING

____"__._ ______ ISOTOPES USED
BETIA [C.-T GAMMA ('C-ru) ALPHA iMuJTER IC-1 I

I OW E NE RGY HIGHL INERGY LOW ENERGY HIGH ENERGY

H H 1,14 S IS Ca45 ,99- ,, 1 0 P32 FS Xe 33 1125 11201 ft99 1 C 1lIT Co60 111 R1.1226 Pu 210 P-,119 UII l U2 8

01 HER i5wot) OTHER tsIlty) 
1

OTHER (SPeIlty) OTHER (speFyj) OTHER (Sp ot.y)
N/A N/A 1 123.Co-57. Cr 5IGa 67 N/A NA

OVERALL EVALUATON

2. GENERAL LABORATORY HOUSEKEEPING [] SATISEACTORY LO UNSAISFACORY

A SIGN AND LABELS B EXHAUST RATE (Face Velocity)

RADHOOD DOOR ADINK RAOREFR1IG IA SORAGE AREA -IRAO WASTE HOOD ELOW RATE DATE NTE: STANDARD IS
YE5 YES YES YES YES YES CF/M 125 dpwI ,m e

LOCATION NET CPM OR C

3. SURVEY DATA3 . S R V E Y D A T A1 D -5 E N T R A N C E , F LO O R

31s5 REFRIGERATOR. RA0

3 SINK RIM

13 164 RIAII

4.5 D-6 ENTRANCE. FLOOR

14 R1 17 6 GENERATOR STORAGE

12 2.0 7 CAMERA COLLIMATOR
6 31.8 CAMERA COMPUTER

9 SCANNING TABLE

E 32 El10 D-I 3, ENTRiA'CeE FLOOR ______

21 11 CAMERA COLMATOR
12 CAMERA CONSOLE

13 D-14. DESK

14 D-15, ENTRANCE FLOOR
-F - -. LOOR 15 SINK RIM

5T7--LOr 16 RIA WORK TABLE

" ....- 23 17 REFRIGERATOR RAD

E'., 18 GAMMACOUNTER. AUTOWELL

9 -19 D21, DARKROOM COUNTERTOP
27 28I3M 20 SINK RIM____

I 30 21 INJECTION CHAIR
26125 24 0 0 22 D-1 1. UPTAKE PROBE

CONTAMINATION ANALYSIS 23 D-9. REFRIGERATOR

,,.. u.19oC-7D NR 24 D-10, GENERATOR SHIELD

_cw -_ 2 121 u25 DRAWING AREA
ACTIVIT 1 0148 2 121 u __0 101 uC 26 HOOD AND STORAGE LOCKER
EFIIENCY I 61% 2 36% 3 7%, 27 REFRIGERATOR RAD

ICC 228 SINK RIM

MODE r-lGAMMACOUNTER r"iC.. i BACKGROUND 29 STH FLOOR. WASTE ENTRANCE

FW F NM 30 1ST BARREL ON THE RIGHT

31 RESTROOM

ACTION 32 RESTROOM

LABORATORY. APPEARS FREE CIRCOED AREAS NEED TO CONTACT HEALTH 33
F ROM CONTAMINATION BE DECONTAMINATED I PHYSICIST FOR RESURVEY

f 520 LUDLUM-12 OTHER 351

CAIRTOf U DATE CALIBRFATION DUE DATE CALIBRATION DUJE DATE 36
IF 1____ 37 ______

LUDLUM 12 E-520 38

U ARIA WASFE - 6 USED 22's 39

U IR RIA TUBES 021 USEDNEEDLES ANY QUESTIONS OR COMMENTS SHOULD BE
5 1H FLOOR AND SYRINGES = _DIRECTED TO THE UNDERSIGNED AT EXTENSION
STORA G BARREL 67507

SURVEYOR ISgmiBafJ) DATE

*USAF MED CEN SCOTT Form 178/1, OCT 87 PHI V, I UI,,,,. *111 RI USE,0
" 7



SCOTT MEDICAL CENTER ANNUAL RADIOGRAPHIC SURVEY (Part I)
SURVEY PtRIoRMSD By RfPORT DArt

SURVEY PERFORMED BY REPORT DATE

I. FACILITY IDENTIFICATION

A ORGANIZATION 9 BUILOING NO I C ROOM NO D PHONE NO

II. EQUIPMENT IDENTIFICATION

'5 MANUfACtURkR MODEL NO SERIAL NO

A CONSOL L

- ft COL LIMA TOR

C TU E INSERT

D TUBE HOUSING

E OTHER

PHASE SPIE UAt PURPOSE 3 DATE OF LAST SURVEY
I E A-M speutyl

L S3 A 1 TREE PHASE L--..,iNTANi POINTIAI [ ,xo

III, PERSONNEL EXPOSURE YES NO___

A Are exposures, as recorded by personal dosimetry results, within permissable occupational limits)

f" Review of dosimetry results does not show any adverse exposure trends'

IV. RADIATION PROTECTION AND CALIBRATION SURVEYS

A Radiation prote(tion protection survey has been conducted in accordance with AFM 161-38. 3b)

B t Have actions been completed on all reco)mmendations made ,n the last survey_

. C Is X ray equipment periodically inspected and calibrated by MERC7

1) . Art records of surveys (Radiation Protection andMERCmaintenance) on hand'

I Have there been changes in qualities, equipment or procedures since last radiation protection survey)

f Personnel shielding stored properly _

G -'ersuminel shielding tested ? [] Semi Annual E] Yearly

H Are personnel shields used routinely'

I Personal dosimeters worn'

J Personnel shelding available?

Aprons

Gloves

Gonadal

P, Operatirs idi nut routinely hold patients)

I Operators use shreldinj when horlding patients

V. QUALITY CONTROL

A Dues department have a formal quality assurance program

t is written poilcy on hand _

C Are the radiation protect)n practices evaluated?

) Are the quality assurance program elements evaluatedl

___'---I Weekly E] Monthly - Yearly

E Wht~i ,if t,., fullowing QAF lemeirtsare(is) followed
) 

Frequency) DAILY WEEKLY MONTHLY

I EMPERATLJRE

CHEMICAL CHANGES

SPEED

CONTRAST

BASE FOG

FILM REJECTS

PROCESSOR ClEANING

Vl SAFETY
S-if N1RAS 

Y SEMI ANNUAL YEA~iY

Are, nter hcks (evvits ( hiek id

On Off Beam Cointrol Mehanism chetk ed)

Sdfety'arning Devices che(ed'

4 All inspectons ( 1. 2 3 above) filed I

USAF MED CEN, SCOTT Form 215, MAY 87 PAL -01 6PAGES
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w V-q Ir

VISAFETY (Continued) vis Nu N A

_Are Warning Signs posted' re

",.PregnantFea"
"Kriok before Entering"

6 Are restrictions placed on equipment and facilities (AFM 16 1-38, 103h) being observed'1
ri Fluoroscopic Equipment

I Useful beam attenuated by a primary barrier
2 Collimating device present______________________

3 Deadman switch present
4 Bucky slot shield present
5 Di apes or hinged or sliding panels intercept Scattered rJdiat14un

6 Timr'rs audible signal sounds at end of 5 minutes withoiut turning off

%~ 7 Timer's audible signal sounds at end of 5 minutes without turning off
8 mg ntniiaioPrsn kVp and mA indicator at operator's location

9d Image intensification available on mobile machine____
b Source to Skin Distance is more than 12" (except surgical8 __________

10a Image intensification has special means of activation to operate _____

b Continuous signal during HL C (High Level Control)
4..~~~ 1 rhe shutter restricts the useful beam to the diameter of the input phosphor _____

12 Minimum field size at greatest SSD is less or equal to 2' X 2"
13 Extraneous light in examination room eliminated

C I-ixed Radiographic Equipment_____
1 Collimating devices coned to size of useful beam
2 Additional filtration clearly indicated
3d A switch terminates exposure
In Can it bereset1

4 Switch permanently located behind shield
-5 Exposure terminates when switch released

-*6 Visible mA indicator during exposure
7 Technique factors indicated before exposure

8 Tube head selection indicated at tube head and at console
9 L ight field dimensions indicated at designated Sl~t

10 X-Ray field dimensions agree with light field dimensions to within 2%l of SID
1* XRyfield dimensions agree with collimator field size settings to within 201 of SID
12*Center of X Ray field aligned with center of light field to within 2%! of SID_____

*AL ~ Use for Numbers 10, 11 and 12 above SKETrCH Of SETUP
SOU14 !)TALEO COLLIMArOR litc se SIE LIGHT FIELD DiMENsioNS X RAY FIELD DIMENSIONS

* iN on ,.bie toip) SEt-TING

13 illuminationis snot less than 15 ft candls (160 lux) at 1 meter or at max SID (whichever is less)

-0-Mobile tjnit (additional quest ions)

I Cannot be operated at SS[) of less than 12 inches
2 E xposure switch Lan hb' extended to reach minimum 6 feet distance _____

3The unit is not routinely used in same location

*~~~~~1 1 Iocation of technician is as far away as practical___________

1cc hoician wears proitective aprijnor stands behind barrtier

ll Mo)bile, (battery) unit energized only with adequate charge _____

I OiliclUnit (additional questions) ______

4-PN I Without cone. tube collimated to useful beam area of 14 X 17 inches at film distance

2Radiation scatters twice before enern booth/control cabinet area _____

IObservation window provides radiation shielding to borth/shield personnel

USAJ, MtO C111. scoT FORM MIS MAY 81 PAGE of 8 PAGES
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VI SAFETY (Continued) YES $tokA

o 04-11,1 RdjII logic (additional questions)

I Surce to %k in d.Stanrimirnted toi I in~hes

2 1 or intra oral radiography, useful beam restricted to darnc'tI~ of not more than 2 75 indi at mr SSD

3 Tube head does nut drift or vibrate in exposure portion

4 Air open-ended LOlI;majted dental cone is used

S I-ilm is not held by Operalor during exposure

j Veterinary (additional questions)
I Useful beanm restricted to minimum field size required bystudy _____

2Animna! handler s body shall not be placed in useful beam without adequate pirotection _____

3 Lowest lirJ(.t.LJ; exposure technique factors used to minimize radiation output 1

4 Protvoctive sk irt of at least 0 25 mm (or Pb ec ) is provided tu protect hands (during catheterizattin)
5 Sandbags V/ troughs, slings of other appropriate ancillary devices are used tu assist in preparing

animals toi radiographiL procedures

I6 lo Or re(nird is kept of use Of X-ray equipment to indicate date of exposure, kilovoltage.

milliampere exposure tine. operator and ID of animal

VII. ENTRANCE SKIN EXPOSURE

A I MONITORING INSrRUMEpirSl

NAME 55N DATE OF CARLiBRATION

NAE S DATE Of CARL iBRAiIUOd

JA MLDIPJLSE iRAcTION THRESiIOID 2B BAROMETRIC PRESSURE

8 MEDICAL X RAY FIMSPE mAII TIME I MEASUREihes SZEXOUE En

WEEK EASUR ESEGUIDE

2 SKULl _______ _______________ 6 300_____ _______

3 481)OMIN 9_____________________________ 750

:1 CERvICAL ShiNE 5____ ________________s________ 250

5THORACIC SPIN[ 9_____ 900__ _____ _______ ___________________

b IJUMIO SACRAL 9 1000
SPINE ______ ______________

I HE TROURHALiL 9100
PYE IOGRAM ____ ___________ _____ ___________ __________

xSOIC TO CHAMBI R TDISIANI (ICS lIni he%

iii MS PER XPOSURE IN rA Gli

C DEN T AL DA TA WEEK E~ rII tM ririi E~rd~I*MEASURE ESEGUD

BI T EWING,1 700
PE RIAPICAL I_________________________________________
*SOURCt TO CHAMBER DISTANCE (S(D) __ ____inches

D I'l UROSCOPIC SOURCE TO CHAMBER DISTANCE (SCD)

DATA NotrE or I Make with sufficient Phantom material to maximize AERC INCHES

ISTANDARDt-3  AERQC 14cC
3

kpmA EXPOSURE EXPOSURE EXPOSURE

VIE W Rm mnR

I V Witu IlIl C and withorut AL RC. im it is SR/min Within Liomits YES C:1 NO

Witlirut H[(1 and with AFRC. t imit is lOR/min Within limits EJYES E NO

I il ri Itlrcti I imit is SH/mirn Within I uits1 i Yi It NO

SAF Mii.flol $(Oi 0IM11 MAY RI PAGE IiIS$PAGES
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Vill __ _________ SHILLDING. SKETCH AND SCATTER ______

"K'i (l (NO/ IVSCA11) B____________ I SlidIDING Pb Lc.,GH

IIOCA I ION m~nIIfl'ilt

1 North
I 2 South

3 East

4 West

5 Floor

6 Ceiling ______________

7 Doors

____________________________________________ 8 Shield

NOTE I Primary waliIbarrers have 116 inch (or Pb, eq) to 7 feet EIES : ENo

2 Sewrndary walIs~bafrrrs have 1121 inch (or Pb eq) to I ftt ZisY DNo

00OR', AND WINDOWS EQUAL SHIELDING OF WALLS

E) YE NO c-m

inl Ait R

kVp Aj TIME (SEC) PHANTOM S 1TD IN FIELD

A

* -T X rays Directed at Phantom on Table Top
P* (H X-rays Directed at Phantom on Chest Cassette Holder

t sli.-IdiiiyAdsqoate1 Eil YES []NO Icon,,ncnl

UA. PAt 0 N , 'A ofIISMJISM 81PG f6P
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SCOTT MEDICAL CENTER ANNUAL FLUOROSCOPIC SURVEY (Part II)" ~~~~~ S .upph-m' .IE1 1atdw.grathi, Sur v ev 11cpl r

SU ItPWENORME OBy REPORT NO

SURIR PERFORMED BY SURVEY DATE

I. IM IDENTIFICATION II. PERSONNEL CONTACTED
Roomumlbr A NAME IB RANK C. TITLE

III. ENVIRONMENTAL CONDITIONS AND MDH SETTINGS
A I MUONIIORIN(GINSRUMENTS41I

NAME SSN DATE OF CALIBRATION

NAME SSN DATE OF CALIBRATION

I ENVIRUNMENTAL (ONDITIONS

)A MOH PULSE FRACTION THRESHOLD 1B BAROMETRIC PRESSURE (Mzihbers)

IV EQUIPMENT IDENTIFICATION

MANUFACTURER MODEL NO SERIAL NO

A CONSOLE

H COtIMATOR

C TUBE INSERT

Df TUBE HOUSING

E OTHER

I PHASE El PORTABLE EI SPECIAl PURPOSE ($peKfy) 3. DATE AND NO. OF

Eli SINGE [ IIRtE PHASE EJCOSTANT POTENTIAL ROUTINELY USED LAST SURVEY

V. SYSTEM PARAMETERS

kVp mA Time

MIN MAX MIN MAX MIN MAX

F L UORO!)-OPY MIN

SPOT Fit M;(INE SIC

Vl SAFETY CHECK YES NO N/A

A technique factors indicated before exposure

B Visible Beam On indication

C Lead Drapes Around Image Receptor

D I ead Drapes Used Routinely_

F Bucky Shield included in table

l' Bucky Shield used routinely

G Viewing System

E-i t0,rect FluoroScreen E3 Mirror E1 imageIntensify 
- = 

Television Monitor

H Radiigrphc( Capability MSp t Film Device OCINE

I Deadm an xposure Sw itch [:D Foot il.udU F] Push Butt n

JControls at Opti dl 1r51,iI.dti~f El Kvp E] mA E] time

I X Hay tube linked ti image re(cptor

I X Rays interrupted if image receptor removed

M Audible signal when timer expires E'-I Signals continuously or for -____ seconds

N Timer terminates X Ray exposure

0 High level Control (HI C)

USAF MED (IN. SCOT1 FORM 2I1 MAY I PAtI. S. PAGEV1IIBg'S~



V1 ___ ___SAF I TV C1iCK (Cm iiinu..) l Ill MIA

14 C. ntilluu- djust m.*nt X Hay fielId SI/tI

S Dirmmer switih un lights

I Other

Vill. MONTHLY FLUOROSCOPIC REPORTS
ANY DVESE TEND' fAVERAGE EXPOSURE OVER 30 DAYS

I X., SHIELDING, SKETCH AND SCATTER
A SHIIELDING (SEE REPORT, _____

DOORS AND WINDOWS EQUAL SHIELDING OF WALLS LilylS l NO
8I SKETCH (NOT TO SCALE)

r----------------------------------------------------------------------------------- N

SIDE VIEW

I IMAGE INTENSIFIER

X RAAPESBE

TOPCYHIL VIE

TABLE

~IA B

hpIm O.Ap't) mA PHANTOM SIZE FIELD

I E(HwNRiJt

IN x IN

OCA TIUNN DECITON EXPOSURE
SKII ()(IPIU mR/hr

IC _

D

USAI MI 0 (. -,IOr? IORM 115. MAY 61 PAGE 6 of 8 PA4,1 S
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X. WORKLOAD

AUO B SPOT IIMS C CiNfL AVAIKAB-LL Evis [] No

I Numbeirlifixifnitiis
p

t-
r  

I Numbetrc~idmsJurin I Number of Cine eximirdtonsWeek tyia -iiai)1per week

luoro 2 Average number of Cme per
,2 M i Mlxomum Spur p frames examination

3 TypiLcalFluoromA 3 Maximum Cine kVp
.9

4 Beam on time during typical MIN 3 Typi.al Spot fim mA 4
examination

Xl. TUBE OUTPUT

A FLUORO MEASUREMENTS (Sutficient Phantom material used to maximize AERC Phantom material used (and thickness)
if available) ( in/min)

STANDARD AERC HIC
kVp mA EXPOSURE EXPOSURE EXPOSURE

-Wmin Itmn Rt min

in,. 4

i",
TABLE TOP TO PROBE DISTANCE

(a) Without HLC and without AERC. Limit is 5 Rmin Maximum exposure rate within limits: r YES '- NO

(b) Without HLC and with AERC. Limit is 10 Rimin Maximum exposure rate within limits: I-l YES -- NO

(c) HLC not activated, Limit is SR/min Maximum exposure rate within limits. [- YES L-- NO

(With HLC activated there is NO limit)

8 SPOT FILM MEASUREMENTS C CINE MEASUREMENTS

PHOOTIME A PHANtOM TYPE rHICNEss nmm PHOTOTIMED MA(
TIHIrO'iMED THAKES TEHIU PHANTOM TYPE THICKNESS (cm)

STEc.HNiQUE TEcHNiQUE

kVp EXPOSURE EXPOSURE EXPOSURE R/FRAMES

mR TIME l$e'o 10l~ kVp FRAMES mR RFAE

1 51

2 2

3

4 4

b 6

TABLE TOP TO PROBE DISTANCE 7

XII. BEAM QUALITY

A MfASIJRfMENTS B RESULTS mm ALh' vp m A

rTcHNIQUE 1 HV

t NOTE M, f, td about 3 S mm Al In beam f ist dov e liribe arid In 2 Minimum J(..(.ptabl HVL
mcrc asinyg mi unts beforeprobiv

ERITKWSiXPOSuRE 3 SitisfiesrequiremvntS IVE O INO ADOiriONAL RILUUIRkMEF4TS
ADO)D I0mm At) min

0 0 1QOtIPMENT SE I UP

2 5

4 5

Su 1AiMi(iEN. SCiTT FORriM u IS. MAV 81 PAWi I of 8 PAiA
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I p Vf r -Tx W~ -w-MRnnrI

xlii COLLIMATION
IMINIMUM STYD MEASURE UI linrh.e) MII UM5H GREATER THAN IS INCHES

A "IIM)L' ~~

SUURiC TO TABLE TOP DISTANCE

A SET UP A CALCULATIONS

4A C + D
I IB D

FILAM(A) I

EXPOSURE
WIDTH I I

C) _IN)

2" HOLE
IN Pb(B)

(D)_= IN)

TUBE~ tl

6 COLLIMATION
I MINIMUM ITTD** undms) I X RAY FIELD SIZE AT TABLE TOP WHICH FILLS IMAGE RECEPTOR 3- MAXIMUM X RAY FIELD SIZE AT TABLE TOP

-_ _ _IN X _ _IN -___ IN X __ wI

i MIAXIMUM X RAY FIELD SIZE LESS THAN IMAGE S AUTO COLLIMATION FIELD SIZE B. AUTO COLLIMATION FIELD SatE LESS THAN OR EQUAL
R t CEPFOR FIELD SIZE 1ITO WAAGE RECEPTOR FIELD SIZE

cl YE 1 N IN X __ _IN IIN X -__ IN

**IMAGE RECEPTOR TO TABLE TOP DISTANCE

8 4 4 ONOTES

BEFORE-.~ L{*.. AFTER

FILMI

I II IBEFORE

TABLE iz:ii
COLL 1IATOR rzzz iz

TUBE AFTER

.11MARKS

uSAI M U (EN. 5(011 IIJIIM2 MAY81 PAGE B of 8 FAGI[S
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SCOTT MEDICAL CENTER ANNUAL RADIOGRAPHIC SURVEY
(Fheld form) Mplrhl

Nkk~ V. Ptr~l WI III lMt Ui 6YATP IO I

I FACILITY AND EQUIPMiENT IDENTIFICATION
A trJUIPMtNI IiLNTIfILAION.IM-J ,i, " -f~l. NuMati c. WHAT ISIT' Li 600M NO

11 RADIATION PROTECTION v15 NO NA

A Hive There been thinges in) qudlities equ-1 imeritor pfoiedturvt.n~ IOC18t radiation ptote~tion Suivey _______

8 Per sunnt-l shielding stored pioiper Iy

C Peusonnei shielding tested L em, Annual LI 'raI,

D) Are personnel shields used routinviy'

I Personal dosimeters worn?
F personniel shielding avadIt-l,I

Gloves

* Gonadal

G. Operators do not routinely hold patients'

ti Operators use shielding when holding pajtito ts?

Ill. SAFETY
A Gt NERHAL

II/~WI Are Warring Signs posted'

"Kniock before [riterogq

B f lurrrosLopit Equipment

1 Drapes or hinged or slidIng panels% rItiirpt1 Sattk-red radadtik.n

2 X Rays iriterupted if image fewii ir rmiverf

3 t imer's audible signal sounds at end iof S minutes vvithout turning off

*4 The shutter restricts the useful-beam ito the diameter of the input phosphor

S Minimum field size at greatest SSD is less or equal to 2" X 2

C f ixed Radiogjraphic Equipment_____

1 Collimating devices coned to size of useful beam

2 *X Ray field dimensions agree with light field dimensiiiriS toi within 2"( of SID)
14-.3 *X Ray field dimensions agree wvith collimatoir field size settings to within 2"( of SID)

4 *Center of X Ray field aligned with center of light field it) within 2"o of SID)______ _____

*Use for Numbers 2. 3. and 4 above SKETCH OF SETUP
-SOURCE TO tABL( TOP COLLIMAtOR fifLD SIZE LIGHT FIELD OIiNSiONS X RAY $ELLD DIMENSIONS

* Ifin 0. Edbi, topl SETTrING

*IV. ENTRANCE SKIN EXPOSURE

AK4 O5 fAT[ Of (lAIh iBRAhiON

2A MD P~iSE fRActiONTHRkS.iO ~BBAROMEtRIC PRIISSiiRE
I ENVIRO)NMENTAL CONDitIONS

8M CiXRY FILMS PER I 1P0SLR4 IN i14

.t MWII it RAY (0

w3 At[W M 1 4 9~h ti155 il.., EAiii41r~'-~ u

4 t.9 t1,'N 5

S IfiORAUC hN ___

III iMTIC) S A( R AI 
10

'S3R 1 1(()1AHFR5SI N

USAF MED CEN SCOTT Form 215-1, NOV 87
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Dt N IAL DA 1IA LM E kvp rnAt,) IMWE blo~jdr SID I-O')I i*o~k MISUfL 15 L''IR I O
W*A111s ~'-.d (L1,

IWING, 700
I'[ HsAPICAL

,OoiA TO .ri AM 8kR DIS IA NC~ It j)

SOU4IU I O(HAMBiR IIS IANO SCD)
0A 0 NOTE Mak e vwtn suftioeril Phantom matei i, to maxim~ze Aj RC

k.1 nA ALRO tXPO'rUR R m

I ,huHiC*ad wvthuut A RC, Lint s I OR mm Within I imit l Yis IIIJNO
*Hghee onrol. Automatic water expusure ratie tontiol

V SHIELDING, SKETCH AND SCATTER
f ~T CH (NO r FO SCAL E) B3 DOORS AND WINDOMV EQUAl. SiEl[LDING OF WALLS

- - YES(C~*.'rr NA

NOTE: SEE PREVIOUS SURVEY FOR SHIELDING LOCATION/IHICKNESS

SVP mAt ITI (sit) PHAN TOM TYPE Sn5fD SIZE Of FIELD

TELHNQUE 
- n x

LOLA lON ExPOful nrK hr FLUOROSCATTER LOCATION
SECONDAREY SCATTIR Di SCRIPI'ON uI IXA NON) rR h, (

ON 51(t ICH4*T kvp mA ~R h,

I~ fi .;x fys DIrk1 ;d Jt Pharrtom toi heSt (iSk-jtt 1Ider

1) 1Shriedtmgdeut o k

V1 COMMENTSRECOMMIENDATIONS

u-Al NlklCINh SOIT ICRM 115 I NIIVR 8II vRIt A

K1 h~~t #I



PROCESSOR MONITORING LOG PRF7SO NUMBER

MONTH YEAR ECHNICIAN(s)

ii V
AE A1 2 3 4 5 6 7 8 9 10 12 14 16 18 20 22 24 26 28 30 31'- " BASELINE DAY

0 20

BASE PLUS 
0

FOG 010

005 NOTE:
Normal -D Measure FOG

0 05 in an area away
from STEP

0 10 wedge.

01,5

C; 020

025

0 30

1 2 3 4 5 6 7 8 9 10 12 14 16 18 20 22 24 26 28 30 31

020
SPEED INDEX 0 15

(Medium
density) 0 10

005

Normal _D

005

010

015

0 20

0 25
L 00030

1 2 3 4 5 6 7 8 9 10 12 14 16 18 20 22 24 26 28 30 3 1 NOTE:
Example

020 Day one

CONTRAST 0 15 Step 10 = 190

INDEX 010 Step8 = -1 00
ISNbtt 0 0 DENSITY
(Subtract 005 DIFF = 90

density Normal _D

from high 0 05 Day Two
density) 010 StepO = 2 02

015 Step8 = -1 02
DENSITY

0 0 DIFF = 1 00

025

0 30

ADDITIONAL 1 2 3 4 5 6 7 8 9 10 12 14 16 18 20 22 24 26 28 30 31
QC CHECKS

DEVELOPER
TEMPERATURE

S123456789 10 12 14 16 18 20 22 24 26 28 30 31
100

,, ev Replenishment 50
- Flow Rate 0

1 2 34 56 78 9110 12 14 16 18 20 22 24 26 28 30 31
100

Fixer Replenishment 50
Flow Rate (in CC) 0
USE PEVE 'SE FOR COMMENTS

USAF MEO CEN, SCOTT Form 253, SEP 86
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NUCLEAR MEDICINE MONTHLY SELF-INSPECTION CHECKLIST IA
LOCATION TEST/RECORD FREQUENCY INTERVAL ACCOMPLISHED DSRPNISOTDINITIALS

LO'CHECKLISTDICPA IENOD

I Book I(0- 14) Dose Calibrator Daily
Nuc Med Constancy

2 Book I1(0 14) Dose Calibrator Quarterly
Linearly

3 Book I (D 14) Dose Calibrator Seianly

*4 Book 1(0 14) Geometrical initially

5 Book I (0 14) Gsamma Auto Dal

7 Book 2 (D 14) Solid RAD Weekly (or as
Waste Log produced)

8 Book 2 (D- 14) RAD Waste Wekl
LevWeeklye

9 Book 2 (D 6) Xenon Exha,,st Af-er each use

Xenogard Filters
1D Booik 2 (D 14) Cleaned Monthly

(C02/Moisture)

1 1 Book 2 (D 14) Tc 99 Generator
Shipment (Swipe) Weekly

___________________Survey _____________________ _____

*12 Book 3 (D 14) Room Level Daily
________________Surveys _____ _________________________

13 Book 3 (D14) Personnel Daily
Surveys

14 B- 1 4 (D 14) Laboratory Weekly
Swipes

15 Book 4 (0 14) Hallway Monthly
Swipes

16 Book 4 (D 14) RAD Storage MonthlyArea Swvipes_________________

I / Boo- 3/1(0 14) Upt ake Probe Monthly
Chi Square_________________

18 Bti-<k 38 (1) 14) Chi Square Weekly
Aut.o Well

9 lio" 35 Radiuchromatog Daily
*(I) 10) raphy CoS7-Co60

20 FIele 410 5 ri Gamma Ref

Sources (4) (Visual Daily
RSU Off'Le inspection)

21 ,'e (ards 'r Nuc Molybdenum After each
M ed (0 10) Breakthrough elution

Fl? , li, 14 6 34 1 Pa~kage
ir ritry III D 10 SurvlysiReceipt Daily

23 Ffr 4 10) 5 Sealed Source Qarel
In ElSO Office inventoryQurel

- 0 l.4 10)5
ri fPSO OfiIce l.ealI tests Semi an~nually

Xenon 133
25 di-k 36 Pm D 6 Monitor MPC Quarterly

Nu( Med Level after use/log
check

26 F~le4 10 111 i Ventilation Quarterly
RSO Office Srv eyQ

4USAF MED CEN SCOTT Form 254, OCT 87 PREVIOUS tOiTIu Will at Usto

Is -V 6 11 ~- 4. -'-



LOCATION
LOG/CHECKLIST TEST/RECORD FREQUENCY INTERVAL ACCOMPLISHED! DISCREPANCIES NOTED INITIALS

2 Book 10 Gamma Flood Check daiy I
Rm D6-D1 3 Uniformity _ T _:28 Book 10 Gammf oo

D6 3 Gamm.Flood Weekly
mD6 DIsoluon

29 Book 10 Unified
Rm D6-D13 Calibration i Dady

30 Book 11 Uptake Unit Log As Used
Rm D16 (CS 137) _

3 1Personnel
31 F fie4-1-3in Radiation Salety Annually

RSO Office Tann
Training

32 Fe 4-9-4,n i Radiaton Safety
RSO Office I Committee Q

33 Personnel
SBlue Books

: Dosimetry Monthly
in RSO Office Review (AF 1499)* I-

34 Wall Chart and Radiac Battery NOTES Bat
Book 25 in Check and check is every
RSO Office calibration j 2 weeks% '--

a Victoreen 740F i Semi-annual

[ b Victoreen 440 Semi-annual I

Ic E-520SN 2774 Semi -annual

d E-S20 SN 2754 Semi-annual

j e Ludlum 12
SN22728 Semi-annual

f Ludlum 12 Semi-annual.::: :: SN1 7058 I

g Victoreen47OA i

'. " Semi-annual_(_anoramic _3291_

h Vctoreen 470AI.
(Panoramic)3063! Semi-annual

i 54ILDosimeters! Quarterly

1 Ludlum 61s Yearly p

k E-520 Semi-annual

[ •I E-520 Semi-annual

-m E-520 Semi-annual

35 Book 25 Radiation
in Rm D-14 Detection Equip Monthly

Repair

Radiation Mat
36 Book 9 in RSO Chronological Monthly

Office ReoI _
IRecord ___________ ____

OTHER (NON NUC MED) ....

I Book 6 in Mammographic
Rm D-14 Phantom Check Monthly _ , -

i Book 7inCTUiomt Dal
Console Rm D 23 C

IN'PECTION PERFORMED BY DATE

/,Ai ME U FORM 151 CXI i. IEvIaSEi

*'%
Lq IUvV



SCOTT MEDICAL CENTER ANNUAL RADIOGRAPHIC SURVEY J'YP' BAGGAGE INSPI C I]ON UN.fl

%SLURVEY PERFORMEDOBY REPORT DATE

SURVEY PERFORME BY REPORT DATE

FACILITY IDENTIFICATION
A ORGANIZATION B. BUILDING NO C ROOM NO DPON o

3o, 5 TRNSS .TROP P 81 o MAIN J6o14
I. EQUIPMENT IDENTIFICATION

MANUFACTURER MODEL NO SERIAL NO

~ A CONSOLE

* -, COLLIMATOR

I-- C TuBE INSERT

D TUBE HOUSING

- OTHER

I PHASE 2 ] MOBILE []FIXED [LUGAGE 3 DATE OF LAST SURVEY
S SINGI E ] THREE PHASE Fl(CONSTANT POTENTIAL SPECIAL PURPOSE ($p1,.1y) N A

,II- ", 11. PERSONNEL CONTACTED

- NAMc RANK TITLE

" Ill. ENVIRONMENTAL CONDITIONS AND MDH SETTINGS
A BAROMETRIC PRESSURE (M,ll,b,,) B MN PULSE FRACTIONRESHOLD

IV RADIOGRAPHERS

NAME RANK COURSE NUMBER DATE GRADUATED

A

eG

,, USAF MED CEN SCOTT Form 299, SEP 87 P,,,.i ... 1) PAW S

-,.



lV MONITORING INSTRUMENTS (Used During Survey(s))

MANUFACTURER MODEL SERIAL NUMiER CALIBRATION DATE

S'OSiMETERS YES NO N._

P .e u.sed rio EIPOOLI OTHER (Speotyj

3 One pce operator

bt or el P r o Cier I , v,, 1, h o ontrfol I

t uVI1 SAFETY REQUIREMENTS

E EMISSION S_____
A Ahy o 1! !he .s.dexternal surface does not exceed 0 5 mR/hr (Also see scatter measurements.

2Pages 3 ,,j 4)

, Above masurements mrdde a maximum X ray exposure.includirg open door(s)
.4 6 DOORS

I HaS pern)jnent floer

* PORTS AND APER'tRES

- rse "tion of an, ,aft of human body through any port into 10 beam is not possible
2 Through any aperture is not possible

• . '- i
I 
g; iNTERLOCKS... . . . . .

I Each door has a rmnmum of 2 safety interlocks (one, when door opens, causes disconnection to high

2 Each access panel has at least one safety interlock

- 3 X rays cannot be resumed except by initialing control(s) (Not safety interlock or main power control)
J 4 One safety interiock will always continue working, not withstanding the failure of any single

component in the .abinet system

9 GROuNDFAULT

I Ground fault v lIl not result in generation of X-rays _

CONTROLS AND INDICATORS

I A keyed activazed control is present (Without key, X-rays are not possible)

2 A control is present to initiate and terminate the generation of X rays

3 Two independent "X-ray on" :nciicators are present

4 a One may be mA ,ndi(cator labeled "tube current"

b Oxher(s) must be labeled X-aQN
4 One indicator (No 3 above) is visible from each door, panel and post (The indicator must also be

* •labeled X RAYON)

G WARNING LABELS

At "control location" is label saying CAUTION X RAYS PRODUCEDWHEN ENERGIZED

2 At each part ,s a label saying CAUTION DO NOT INSERT ANY PART OF THE BODY WHEN SYSTEM IS

ENERGIZED-X RAY HAZARD

o OPERATOR PRESENCE

I Operator can see a! partsdoorsdung X ray operatuon

2 Operator can terminate the exposure at any time

I MODIFICA
T
ION

1 Modification of unit must be performed by certified manufacturer and rectify unit in accordance with

1016 2 and 1010 3 uf 21 CFR

7ADDITIONAL REQ0IREMINTS

1 Operatinginstru(ti)nsprfvidbymafulacturef

NOTE; Must in(lude nformatiin regardingo Vp, mA, duty cycle safety, precautions and mantenanc

times

PAAP 'Iir(IN stOr iiiM Si PAUL$



O VI. SAFETY REQUIREMENTS (Continued) YES NO N A

J ADDITIONAL REQUIREMENTS (Continued)
2 X ray tube utilization log (for maintenance purposes)

a Date of firstilast usage 0

b Date(s) of maintenance conducted i

3 Interlocks tested

a All function properly

.b Interval tested
El Daily -I Weekly r- Monthly -- Yearly

VII TUBE OUTPUT

BAG PORT-A
TORM FLOW DISTANCE TO

NOR W DETECTORT

XAY UNIT PHANTOM DISTANCE TO mR, hr

=TRIAL kVp mA TIMEk (seconds) $ED [,nthe$) USED DETECTOR Epwe

4", 2

4

INSTRUMENT USED. * Source to Chamber Distance

Vill. WORKLOAD (Estimated)
MAX kVp TYPICAL mA BEAM-ON TIME WEEK

I I HRS.

IX. LOCATION OF EQUIPMENT AND EMISSIONS

1 NOTE: Show location of baggage handler, permanent staff and general public Also show position of labels, controls, tube. monitor.
indicators and warning lights

SHOW NORTH

I I

I I

I I
,*: I I

• ,,,I I
. I I
. I I
SI I

L II I

'-I I
I I
I ,

A P,
I I
I I

I I

~LOCATION SKETCH (Not to Scale)

USAF MED) LEN sculT lARM }99 SEP SI PAGE I S PAGES
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ix. LOCATION OF EQUIPMENT AND EMISSIONS (Continued)

2 NOTE: B - E shows location of emissions by side

B WNIICHWALL' C3 N E]- S LI E F-1 W pM

I--------------------------------------------------------*

FRONT

VIEW

SEEN

I I FROM
I OUTSIDE

L--------------------------------------------------J

C WHICHWALL? El N Dls El E CEl w kpM

----------------------------------------------------------------------

I FRONT

SEEN

FROM
I OUTSIDE

0~~~ -------------------------------------------------------- VE

uSAF mto upt scorf FoImm ig9 tp at PAuk 40 of PAGI S~



2 o NT: 8- Ihows location of emissions by Aid (otnuFed) UN ~EMSIN Cintu

D HIH ALEDN C S C:]E CDW'pM

I - - - - - - - - - - - - - - - -

* FRONT

VIEW

SEEN

FROM

I OUTSIDE

--------------------------------------------------. J

E WHICH WALL7 CD N C05 C E C W hpM

VIE

I FRONT

I OUTSIDE

L---------------------------------------------------

X. OBSERVATIONS AND REMARKS FOR FACILITY IN BLDG ___ ROOM____

DATA FOR THIS FACILITY ARE PROVIDED IN ATTACHMENT ____

USA$ MtO' 4 SCOrT FOR I" $EPA) PAGE S of 5 PAGES



FREQUENCY: Leak Tests ( ) conducted January and July semi LEAK TESTS AND SUMMATION ACTION LEVEL C14 PC,
S innually Scheduled w~ithin 2 weeks of 1st day of the! Month OF SOURCE ACTIVITY Alt OTHERS IS k

sOUCE CALB.OC ACTIVITY JAN APR JUL OCT ACTIVITY JAN APR JUL OCT ACTIVIT JAN APR JUL OCT ACTIVITY
ANOURYE CATES ACTIVITY ID NUMBER ROOM 198 Mno 98988 198 196 S8 MATION 1989 1989 1989 198 MIN19 199 19 199 M

I Flood
Source 4-15-78 2 MCI 2071 D-10
Co-57

27 LEOV Fic
Source 10-15-84 5 mCI 3911084E D-10
CoS 57-01

* ~ 3 Calib
Source 5 25 82 1 09 mci 3520582Ak D 10

-Cob? -05

.~ 4 LEOV Fid
Source 3 is 81 2 mCi 39003818 0 10
Co-57 -01

5 LEOV Fld 3900782C
Source 7-15-82 2 mCI D-10
Co-S 7 -03

h L81b uI350179A
Source 1 29 79 299 u 024 D-10
Co 57-2

1 Cahb2060 784A
source 7 30-84 5 0mCi -26 0-10
Co 57 T

8 Cahb
Source 2 1 19 2 10 uC. 3560279A D1
CS 137 -47

* 9 Caho
Source 6-1-12 1 MCI 2FA D-10
Cs- 37

10 Callb
*Source 2-22-79 2174 uCi 3580279B D-10

Ba 133 -08

1'Calib 1 043
Sour(e 3 1 85 MCI 130-112 0-10
Ba 133

12 N gnt Flight
vsion Sur.

T~tr1 6 mCI 1310 geon's
(14 Officel

S, urce 2 2 19 5 1uCi 340279A D1
Co 60 .15

i4

INITIALS OF S'JRVE YCIR

USAF MED CEN SCOTT Form 300, NOV 87 INVENTORY OF SEALED SOURCES EQUAL TO/OR GREATER THAN 100 uCi



0R Q'LJENCY Quarterly, Jan Ait lu 00 v-,.th m O
vw,,ek'j0tfast ofmonthi QUART1ERLY INVENTORYOFSAESUR S

OCT ATV1' ( JAN APR JUL 001 JANIT 0, AP U
7

CTJN'PR JUlL O(1 JAN 
1

APR U O jh^HUL9l
DATO8 AC,),l 10NUMBi I t I 1989 19 1999 1901990 1990 1990 1991 1991 1 AN 1 1992 199

I Cs,1 No Date 08 10 1620b8

-2 137 NoDate 08-1 0 162068 -

"'" 3 C, 137 No Date 08-1 0 I 251194

,Cs- 137 Apr 1971 0 1 184642

5I 5Co-57'f 1 -

(2) 9-1- 72 95 188041

6 Co 57 I
6o710-15-79 95 188041

7Eu 152 No Date 05 I3CG14CN T - --- I t 4(4) 1 52l5

8 1-129 No Date 01 Z90-t----t

No Date I'" I
9 i 129 (Broken 0 1 C2372

Tip) -

t0 1-129 No Date 01 A2658

13 8'682 01070 I '38S- --
7 I. 1 4 , - t ...-

12Am- 1-1 83 107 10132

13 Cs _

3 8-1-83 10617 10788-2

14 A m-i241 8-1 83 10045 10788-1

15 Cs- 8-1-83 11 321 10788-3

13 7
- I! I

16 1-125 8-15-83 1005 10788-4

17 (N1125 10-15-83 11 48 10948

f '- - -- - - -- T --

18 I 129 12 183 4 38 10803

57I
19 c 9-1786 0 121 NES-137A

0 i1291 3 3-86 00142 03038 -2-22--
,r - - - -

030386

2 1 129 3-3-86 00148 NES-222-
030386

3, j22 Cs 4 22 86 0!0t INES 139A, -

4226 10 042286-005

1 1------

' b 9 15 87 0 103 No#
(Brownip)

iNITIALS OF SURVEYOR

USAF MED CEN SCOTT Form 300/1, OCT F,7 INVENTORY OF SEALED SOURCES LESS THAN 100 uCi

et
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RFIEQUENCY Quarterly, Jan. Apr. Jul. Oct. within 2
weeks of first of month QUARTERLY INVENTORY OF SEALED SOURCES

SOURCE CALtl JAN APR JUL OCT JAN APR JJUL OCT JAN APR JUL OCT JAN APR JUL OCT JAN APR JUL OCT

ANDfTVPt DATE ACTIVITY 1OUMSER ROOM i9. 1968 19 196 1989 199 1"69 199 1990 1990 1990 1990 1991 1991 1991 1991 1992 1992 1992 199

I F loud
Source 4-15-78 2 mCi 2071 D-10
Co-57

2 LEOV Fic
Source 10-15-84 5mCi 3911084E- D-10
Co-57 01

3 Calib
Source 2-1-79 2 lOuCi 3560279A D-10
Cs-137 -47

4 Calib
Source 2-22-79 274 uCi 35802798 D-10
Ba-133 -08

5 Cb 340279 -10

Source 2-2-79 51 uCi .15
Co-60

6 Calib
Source 5-25-82 1 09 uC 3520582A -10

Co-57 -05

7 Calib
Source 6-1-72 1 mCi 2FA D-10
Cs-137

8 LEOV FId
Source 3-15-81 2 mCi 39003818 D-10
Co-57 -01

9 LEOV Fid 3900782C
Source 7-15-82 2mCi -03 D-10
Co-57

10 Calib
Source 1-29-79 299uCi 35I179A D-10
Co-57 -24

11 Cahb 2060784A
Source 7-30-84 5 0mCi -26 D-10

Co-57

12 Calib 1043
Source 3-1-85 130-112 D-10
Ba-133 tCi

13 Night Flight
Vision 1 6mCi 1310 Sur-
Tester geon's
C-14 Office

14

15

0: ,

% 16

iNiTIALS OF SURVEYOR

USAF MED Cr",, SCOTT Form 300/2. NOV 87 INVENTORY OF SEALED SOURCES EQUAL TO/OR GREATER THAN 100 uCi



SML SUC RAIOCTV PIi4 N4UMBER DAF EIA ALLT
SMAL SOUCE RDIOATIVEUSAF MEDICAL CE NYER, SCOTT

MATERIAL PERMIT(S) REPORT (In tiouse inspection) SCOTT AFB IL 62225 5300

______________________________NA YES NO REFERENCE COMMENTS

11 Was permit documentation in ore Af R lia 16

a was a current complete set of original AFR 161 16
documents on file with each user)

b Were operating instructions and procedures Specific crndi
manuals available and current' touns of permit

(I OCfR3O 34)

2 Were facilities adequate inyworkplaces where?
sources were used'I

a Wei e facilities coiifigured as r equir ed' 10CFR30 34

b Was access to radiationisource storage areas 10CFR30 34
controlled as required, e g .limited to authorized I OCFR20 203
persons and locked when unattended' 10CFR20 204

3 Were radioactive sources properly -ontrolled and IOCFR30 34
accounted for' IIOCFR20 203

1OCFR20 204
10CFR20 207

a Were periodic inventories of all sources properly IOCFR30 34
conducted and documented (normally quarterly)' IOCFR35 14

10CFR34 26

4b Were procedures available to ensure only 10CFR30 34
auithor:zed quantities of radioactive materials were
received aind maintained)

4 Did the management programsrinclude aself AFR 123-1
inspection program7

a Wereself inspections documented' AFR 123 1

b Were deficiencies found in self-inspection AFR 123-1,
corrected' para I -4p(3)(d)

5 Had a for mal ALARA program been established) 10CFR20 1(c)
AFM SC/S GPA
ctr 1 7Oct 84

a Was there written program documentation 7 AFMSC/SGPA
Ltr 11Oct84

b Dd it include annual review of the radiation AFMS&rSGPA
safety program. personnel monitoring results. and RPO Ltr 17 Oct 84
surveys,

6 Were pustng and libeling requirements Complied 1OCFR19 203

10CFR20 204

10CFR21 6

j %RClu rm 3) 1OCFR 19 11

ri rj 'tice It availability of lcense'regulatiins, 1 oC Ff19 11

L. adlain a'ea radioactive material signs~labels I0CF R20 203
in rUM ,nscabtrr.rs. containers) 10CFR20 408

7 Were vvor vrs properly instructed' 10CFR19 12
1 OCF R20 206

a Were trairing programs adequate toi keep all 1OCFR3O 34
irkoficient in radiation protection practir~es' IOCFR19 12

b Weire trarring records kept for persons
requiring ,nstru(tio) IOCFR3I) 34

USAF MED CEN SCOT'T Form 301-1. MAY 87 PWIoI PA...S



SMALL SOURCE RADIOACTIVE
MATERIAL PERMIT(S) REPORT (in House inspectior,) (Contioued)

N/A <YES NO REFERENCE COMMENTS

18 Werevworkers provided radiation exposure resuit iOCfRt9 13
., i0t, ;1g 1

a Wefe worker exposures witnin fimits' 10CFR20 101
1IOCFR20 103

, 1OCIR20 104

b Was a prior radiation ristory rev-ew 1OCIR20 102

Jocumented on new workers,
9 W~ere annual surveys of sour .eS (C~OMphsned by the APR 161-33,]

RPO) i para 4 4a(2)
AFOSH 161-17.

10CFR20 201

1i.0 Were required operator logs kept IOCFR30 34

vvere icdentsa accfients propery diumented AFR 161 16
-jvdioepOrted" 10CFR19 13

IOCFR20 402
10CFR20 403

iOCFR2 0 404

1 2 v as'ada~ton monitoring adequate IOCFR30 34

I OCFR20 203

% ,'I , OCF R20 205

b Was equipment proper y maintained IOCFR30 34

Wee appropriate radiation survey instruments i 3
avariable and properly calibrated' I I

' I I ri
Were adequate numbers of pocket dosimeters I10CFR30 34

jvalable if required)

e Were area surveys done in all required locations 1uCFR30 34
and documented' , 1OCFR20 103

i 1OCFR20 201
10CFR20 203
10CFR20 401

f Were radiation levels in restricted and i 1 OCFR20 101
unrestricted areas within limits) 1CFR20 105

• I 1 OCFR20 203

g Were leak tests made at required intervals and 10CFR30 34
rejsults recorded'

n Was proper notificaton and disposition made 10CFR30 34

IOCVR301
iOCFR20311

Were containers of radioactive materials I .OCFR20 203
properly labeled (nuchde, activity. date;) J

3 Vere personnel s,)ures5 adequate
)  

i Ilnformatior

a Was the radiation protection officer (RPO) information

jroperlty designated' I

n Was staffing adequate to satisfy requirements) OCFR30 34

,-P cMYi AIN

0 i L
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9 ~SMALL SOURCE RADIOACTIVE OT

MATERIAL PERMIT(S) REPORT (in House inspection) (Continued)

NWA YES NO REFERENCE COMMENTS
14 Was radioisotope receipt proper? IOCFR20 205

a Were written procedures available for receiving IOCFR30 34
and opening packages?

b Was documentation of package receipt and 1 OCFR20 401
survey available' IOCFR30 51

IOCFR40 61
IOCFR7- 51

15 Were packages of radioisotopes properly prepared 10OCFR20 311
and shipped' IOCFR71

49CFR

a Were proper containers used? IOCFR71

b Were containers properly marked and labeled' 1OCFR20 311
1OCFR 71

c Were surveys conducted to document proper 1IOCFR7 1
labeling'

d Were shipping documents prepared and a copy I1OCFR20 311
kept of confirmation that materials were received' 10CFR 71

e Was shipment by an appropriate mode and 10CFR7 1
carrier (government or commercial carrier other than

.r US mail)')

16 Was disposal of radioisotopes proper' 10CFR30,34
10CFR20 301
1 OCF R20 302
IOCFR20 303
1OCFR2O 305
IOCFR20 306
10CFR20 311

a Were there written procedures for radioactive 1CR03
* waste disposal)

b Was a disposal log kept to show quantity, type. 1OCFR2O.301
and method of disposal (decay, transfer)? 1OCFR20.302

IOCFR20 311
1OCFR20.401
IOCFR30 51
10CFR40 61

- - - OCFR7O 51

is17 Were the administrative aspects of radioactive IOCFR20 311
material transfer proper' 10CFR20 401

10CFR30 41

a Was transfer only to authorized recipients (only 10CFR30 41
to other permit or NRC license holders)? I1OCF R40 61

IOCFR70 51

b Were records of transfers kept) IOCFR30 51
IGCFR40 61
IOCFR70 51

418 Were deviceslouter containers, storage containers IOCFR34 22
and source changers locked?

INSPECTORS NOTES:

i~~.I 1Be sure to identify specifics of noncompliance

2 Assess noncompliances as to NRC severity levels, levels l-ill automatically -I unsatisfactory

3 References to IOCFR30 34 reflect the requirement to comply with specific conditions of license/permit including representations made

in application

USAF MtD (IEN S(OTT Fofom 1ai-1. MAY IF PA 1 500 1 PAW i.
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GEEA SFRDOCIEPIRMiT NumSii DAII MtOLAIL IIALIns

GENEAL UAF RDIOATIVEUSAF MIDICAL CENTER, SCOTT
MATERIAL PERMITS (in tHouse lrrtpecaioli) SCOTT AFA IL. 6222S 5300

______________________________ N.A YES INO REFERENCE COMMENTS

j % oe Ila,. teS Onfgured as req ,red' Speific condi
Itons of permt1
(1OCH? 30 34)

tWAs ar ess to ridiaton source Stir age areas 1 1OCfR43O 34
urltroh uf as required t? g limited to only authorized IOCFR20 203

pero I and ,uiked when onattendied' IOCFR20 204

SAere alafrm devices and interlocks functioning -1 'CFR3O 34
I I OCFR20 203

It 'Ari records kept of periodic tests Of alarms { OCFR30 34
jir,! rterrLikS' I I 10CF120 203

.2 Were rad~uti~je siiirces properly controlled and IOCFR30 34
accounted f"r 10CFR20 203

10C 1R20 204
10C0R20 207

a Were I rodi inventories of all sources properly IOCFR30 34
conducted and documented (normally quarterly)' IOCFR35 14

10(FR34 26

nr Were procedures available to ensure only IOCFR?30 34
authorized quantities of radioactive materials were
received and manand

6.% 3 Dd the management programs include a self- AFR 123 1
nspecton program I

a Were self inspections documented' AFIR 123-1

t) Were deficiencies found in self inspections AFR 123 1
corrected' para 1- 4p(3)(d)

4 Had a formal ALARA program been established' IOCFR20 I(L)
AFMSCSGPA 1-tr
17 Oct 84

a Was there written program documentation' AFMSCfSGPA tr
17 Oct 84

b Did it include annual review of the radiation AFMSC/SGPA Ltr
safety program personnel monitoring results, and RPO 11 Oct 84
surveys)

3 11cr operating instructions and procedure manuals IOCFR30 34
avalable and current) Recomnmended

practice

6 Was permit documentation available and current' AFR 161 -16

7 eepsIng and labeling requirements complied 10CFR19 11
.vrth'IOCFR20 203

IOCFR20 204
IOCFR21 6

aNRC Form 3' 1OCFR19 11

b No t ice of ava ilability of license/regulations/ IOCFR19 11
Iirc)edores I

c Radiation arearadioactive material signs/labels 10CFR20 203
oin fooms,cabinetsicontainers' IOCFR20 408

USAF MED CNSCOTT Form 301-2, MAY 87 PAL. I .1 4 VAGCS



... .E

GENERAL USAF RADIOACTIVE
MATERIAL PERMI TS (in House lnspectoil) (Continueo)

! N/A YES NO REFERENCE COMMENTS

8 Were workers properly instructed )  f 1OCFR19 12
' 10&R20 206

a Were traing programs adequate to keep all IOCFR30 34

r.fient in radiati~on protection practi.es Ii \CR19 121 OUFR20 206

b Were training records kept for persons IOCFR30 34 !

Svquruinginstruction'

.. rf n' 1workers pruvid0tadiatin exposure ults i IOCFR19 13
fi

" t
i
n g

)

a Were worker exposures within limits 1OCFR20 101

: 'r10CFR20 103
1I Rr0 104

c Was a prior radiation history review IOCFR20 102jcumented on new workers)

!0 Were annual surveys of sources accomplished by the 1 !AFR 161-33
,w rPO'C,'para 4-4a(2)

[ AFOSH 161-17
para 83

4  K IOOCFR20 201

1 1 Were required operator logs kept' > 10OCFR30 34

2Wer incidents and accidents properly documented AFR 161-16
I rported OCFR19 13

",, r"ror|ed'IOCFR20 402

IOCFR20 403

I OCFR20 404
10CFR21 21

-3 Vvas radiation monitoring adequate) 1OF3 4

I OCFR20 201I , IOCFR20 202

ri n e IOCFR20 203

IOCFR20 205

r n i _ "" IOCFR30 34

t, Was equipment properly maintained 7 ICFRJ0 34

LWere appropriate radiation survey instruments 10CFR30 34
."Juale and Property calibrated'

, Were adequate numbers of pocket dosimeters IOCFR3O 34
o~jlji f required"

e Were area surveys done in all required locations 10CFR30 34
and documented' IOCFR20 103

1OCFR20 201
1OCFR20 203
IOCFR20 401

f Were radiation levels in restricted and IOCFR20 101
.iristricted areas within limits? 1OCFR20 105

1OCFR20 203

q Was air sampling performed and documented IOCFR30 34
as required' 1OCFR20 103

I _ t IOCFR20 401

h Was any required bioassay program properly IOCFR30 34
conducted and results documented) IOCFR20 103

S IOCFR20 108

i Was any required respiratory protection 1OCFR2.O 103
program properly conducted and documented )  

AFOSH Std 161-1

USAF MlEDCi IAoTTFOrm J01-1, MAYS? PACLA J I0I 4 PAGES
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0 DAT
GENERAL USAF RADIOACTIVE

MATERIAL PERMITS (In House Inspection) (Continued)

N/A YES NO REFERENCE COMMENTS

1 3 Was radliation monitor ing adequate 7 (Continued)

jWere environmental monitoring requirement$ 10JCFR30 34
met .10 Liocumented' 10CFR20 106

1 OCF R20 401

*k Were leal, tests made at required intervals and 10CUR30 34
results recordled

IWas proper notificaton and disposition made of IOCFR30 34
heak ing sources IOCFR20 205

IOCFR20 301
IOCFR20 311

V*m Wieri, ontdiner5 of radioactive materials 10CFfR20 203
piop~,rl !abered (nuclide, activity, date)'

14 Wert- personrnel reskources adequate' Information

a Was the radiation protecton officer (RPO) Information

% )r pierly designated'

b Wais staffing adequate to satisfy requirements' 10CFR30 34

15 Was radioisotope receipt proper' I0CF R20 205

a Were written procedures available for receiving 1-CFR30 34
and opte'-rig packages' IOCFR20 205

b Was Jo..umentation of package receipt and IOCFR20 401
survt'y available'I 10CFR30 51

10CFR40 61
IOCFR70 51

1b Were PaLkageS Of radoi1S'Aotpe5 properly Prepared IOCFR20 311
-and shipped' I OCFR71

49CFR

a Were proper cointainers used' 10CFR71

b Aere containers properly marked and labeled? 10OCFR20 31 1
10CF V 1

LWere sur veys conducted to document proper IOCl-R/1

d Wiee shipirrg documents prepared and a copy 10CFR20 311
e6r ktOf contfrm atrin that materials were received' IOCFR71

e Was shipment by an approprate mode and 10CFR71
carrier' (Gov errrment or commercial carrier other than
LiSMast)'

7 5Vas dispiisal of radioisotopes proper' IOCFR30 34
10CFR20 301

% I 10CfR20 302
1OCFR2O 303
IOCFR20 305

* IOCFR20 306
10CFR20 311

a Were there written procedures for radio active 1OCFR3O 34
waste disposal

ti Was a disposal log kept to show quantity, type. 10CFR20 301
*and Method of disposal (decay, sewer, transfer)' IOCFR20 302

10CFR20 311
IOCFR20 401
IOCFR30 51
IOCFR40 61
IOCFR70 51

u$AF MtOID sc01 S E y 01"oJO-). MAY57j f4 Ai



* GENERAL USAF RADIOACTIVE
MATERIAL PERMITS onr House insvectic r)(Cotrmueu;)

N A iYES 'NO REFERENCE COMMENTS

$'04 as disposal oft adioisctopt's proper C Continued) ___________________________________________

If disposal mnad 1c sewer vvere. : east?0~H03
;.inttieS and concentfati,-ns property compute~i . 01. 0
tisel or) sev~age fiovs

'd 'Vere the administrative aspects of radoaclt, 0 H2 1
erltransfer proper f 012 0

IOCFR 30 41

, a trainsftf nly to authorized feopvrits (only trC.FR3O 41
7, rher permit or hicense hoiderW) j tOCFR40O61

IOCFR70 61

b ciA'e'e records of transfers kept 10CFR30 51

* ~~~, ert- devices outer contarine. s torage containers 0F32

a nd source changers locted

,.du&5' sorecagsrade only bylicensed I~2

A,erE lacility alarm tests done at 3 month intervals' IOCR3 29

rCradiation ieveis trom devices within limits ICR42
2 ,rnrPhrsurfce. 5OmRhr@a6)

Aere pocl, et dos;meters read daily (vvhen source inF10R33

-,re ~rter'e'gencyoperatirig procedures IDCFR34 31
i ,e and re'.ew b)5 radiographers/assistantS IOCF R34 32

--.entecl

e-.re annua: tests of pocklet dosimeter response IO1CFR34 33

dd.' jocl 3- ,iijth inte~rnal inspe~ctions, to I 1OCFR34 11
je m aintirnne an'd servicing of equipmenti 0R42

--- enecl?10CFR34 32

1lhe'e do,- rc-ntalion ofeWrit-tern eiiam~ndtins ICR43

S-~r *u'' d at 1n logs kept documnI !nting 1 OCFR34 27
S ad . gropher s t

1
- dates used and field survey

' p'r Jcumerts prepared each time 10CFR71

trarispurredjT e.or A s tvs'

.',as d tansprt Iitii-. si perly piacarued o irR

* iNSPECTORS NOTES

I Be sure
t 

d? if sprcfis tf nuricomplianti

2 Assss .. ....... pi drLes as , i NRC sr' s r sy levelts levels I hl autornatica ly I unsatisfactory

i Rr'fvren,-es t, lOUf k3o 341 reflect the requirement to complyvv,th speti tic conditions of licenseipermit including representatiosr~d

4; items 19 30 apply tci ind-Slriai rdd, iraphy only
iAi -AtI (J(IPt ~ T;, 5 0 r I vi v-I MAY' d4IP I I,1-A.A



PERMIT NUMBER DAT'E MEDICAL. IACILITY
*PERMIT COMPLIANCE IN USAF MEDICAL CENTER, SCOTT

NUCLEAR MEDICINE (In House Inspection) SCOTT AFB IL 62225-5300

N/AIYES NO IREFERENCE COMMENTS

IWere facilities adequate' JCAH Nu( Med

a Was spake configured as required' Specific cori

Svc Std 11

t) Was access to radiation/source storage areas 10CFR30 34
controled as requirea, e g, limited to only authorized 10CER20 203
persons and ILkced when unattended' 1 OCF R20 204

LWas the hot lab separated from the patient 10CFR30 34
area~ JCAH Nuc Med

Svc Std ii

d Was a suitable waste storage area provided IOCFR30 34
(shielded, secured etc)' JCArs Nuc Med

Svc Std Ii. III

e Were patient restrooms provided' 10CFR30 34
JCAH Nuc Med

Svc Std 11

W Vere patient dressing rooms available if I OCF R30 34
required' JCAH Nut Miled

* _____________________________________Svc Std 11

g Was the Oise preparation area shielded to 10CFR30 34
nciude a body shield for the technician' SCAH Nut Med

Svc Std 11, 111

h Was adequate pr ovision made 'or storage of 10CFR30 34
generators and brachytherapy sources) 10CFR20 203

IOCFR20 20 7

2 Did the management programs indclea self- AFR 123-1
inspection program'

a Were self inspect ions documented'7 AFR 12311

L) Were Octiciencies identified in self-inspections AFR 123-1
corrected' AFR 123-1.

p 1-4p(3)(d)

03 00d a formal ALARA program exist) IDCFR20 I

JCAH Nut Med
Svc Std III
AIMSC/SGPA Ltr I

~~~~~~~,~~~~~~ .. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Oct 84

a Were annual reviews adequately documented IOCFR35 11
in radiation safety committee minutes'

b Did reviews address personnel dosimetry results. 10ClFR 35 11
status of the radiation safety program. and area survey IOCFR20 20

'Iresults, AFR 161 33
AFMSC/SGPA LIT
17 Oct 84

'V4 Were personnel resources adequate~ Information

d Were authorized vs assigned numbers of infor mation

personnel appropriate for the workload'7

bWas the RPO appropriately appointed' IOCFR35 14

c. Was an attending medical physicist identified' JCAH Nut Med
Svc Stcd I

d Were technicians properly trained (phase Ilnuc IOCFR 35 14
med graduates)' JCAH Nuc Med

USAF MED CEN SCOTT Form 301-3. MAY 87 Pv ~ AiWiId 100 i



DATE
PERMIT COMPLIANCE IN

NUCLEAR MEDICINE (in Hlouse Inspectiool) (Continueu)

5 Was the radiation safety committee properly 10CCOMMENTS

iu fictioninfg) 0 3 I II3 1(b)
JCAI NuC Med

a Was it properly composed with user. nursng S0(Vc St I 1 --

and executive management representativs and RPOI ClR Nuc b)
Sc Std ll

t. fHad it reviewved andaprvdidvdaussIOF5II(b

b> name if authorized by pr ved 1 JI1CH3 N (b)e

Permit'Sv St IIIHucM

cReviewed and approved requests for use of 1 1CFR35 1 l(b)

's')opC5' JCAH Nuc Med
Svc Std III

dwc Reviewved radiation safety program and i OCFR35 1 1(b)
pfocedures annually) JAll Nuc Med

* e1 Met at least quarterl)) JC AH Nuc Med

It Svc Std III

6 Was permit documentation readily available and n IOCFR352
'),der? 10CFR20 401

* -~,---Svc Std I

r Was there an NRC compliance inspection since the information
last HSMI?

Were all noncom plia nces corrected' IO1CFR30 34

9. Weeoerating instructions and procedures manuals iOCFR30 34

Was pipeting by mouth prohibited' 1CR3 NutM4

I Svc Sd Ill

b Were smokng and eating prohibited in IOCFR35 14

10 Were radioactive sources properly controiled and OCR30 14

accounted for) 10CFR20 203

IOCFR20 207

a Were sources properly labeled and dated IOCFR35 14

*(itotoie, curies and assay date)) 10CI:R20 203
JCAH Nuc Medt Svc Stdl Ill

bWere quarterly source inventories documented? IOCFR35 14

cWere procedures available to ensure only IOCFR30 34
authorized quantities of radioactive materials were JCAH Nuc Med
received and maintained') Svc Std I

I1I Was radioisotope receipt proper' IO1CFR20 205

a Were written procedures available for receiving I- IOCFR30 34
and opening packages) IOCFR20 205

o Were isotopes delivered direct to nuclear IOCFR30 34
medicine IOCFR20 205

cAfter duty hours, were adequate security IOCFR30 34
procedures available for receipt of isotopes' IOCFR20 203

pm 10CFR20 207
. A F M E O C 1 1 S c o rT F . - J 0 1 I M A Y 8 V P'A G E J I O f P A 16 1 S
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DATf

PERMIT COMPLIANCE IN
NUCLEAR MEDICINE (in House Inspection) (Continued)

* ___________________________N/ A YES NO REFERENCE COMMENTS

1 1 Was radioisotope receipt proper" (Continued)

d Was documentation of package receipt and 10OCFR20 401
survey available'I IOCFR30 51

1 OCF R40 61
10CFR70 51

/1 JCAH Nuc Med
Svc Std IV

12 Were posting and labeling requirements complied 1OCFR19 11
with) IOCFR20 203

I OCFR20 204
IOCFR21 6

a NRC Form3' 1 OCFR19 11

b Notice of availability of licenseiregulations/ l0CFRI9 11
procedures)

cRad iation area radioactive material signs~labels 10CFR20 203
on rooms'cbnt~oties 10CFR20 408

13 Were workers properly instructed' 10CFR19 12
1 OCF R20 206

a Were training programs adequate to keep all IOCFR30 34
prof'cient in radiation protection practices' 10CFR19 12

I OCF R20 206

b Were training records kept for persons IOCFR30 34
requiring instruiction'

14 Werewvorkers provided radiation exposure results IOCFR19 13
in writing ?

a Were worker exposures within limits' IOCFR20 101
IOCFR20 103
IOCFR20 104

b Was a prior radiation history review 10CFR20 102
documented on new workers'-

1S Were mointhly surveys of sources accomplished by AFR 161-33
the RPO' IPara 4 4a(2)

11O*- 161 17
para 83
10CFR20 201

*16 Were area surveys performed' 1OCI-R30 34
1 OCF R20 201
JCAH Nuc Med
Svc Std III

d Were daily surveys performed by technicians for 1IOCFR30 34
elution. preparation, and injection areas' Recommended

Practice

b Were weekly surveys performed by technicians IOCFR30 34
of vaste storage and lab areas) Recommended

Practice

c Diddoluumentation exist showing swipe results, 10CFR30 34
survey meter readings, as well as actions taken to 1 -CFR2O 401
decontaminate any area over 200dpm/lO0cm2 JCAH Nuc Med

4 Svc Stdl IV

d Was gas proportional or liquid scintillation IOCFR30 34
available for swipe analysis' Recommended

Practice

e if swipe analysis was not available locally, was a IOCFR30 35
certified lab service aviabe

1Was personal protective equipment used when IOCFR30 34



DATE
PERMIT COMPLIANCE IN

NUCLEAR MEDICINE (in tiouse Inspection) (Conotued)

N/A YES NO REIPERENCE COMMENTS

18 Were syringe shields used when appropriate? IOCFR3U 34
'i0( IR 3S 14(a)(3)
)CAin Nuc Med

S( Std III

193 Were patent doses assayed) loCFR30 34
1 OC F R3S5 

1 4(a)(3)

20 Was measuirem ent made for Mu 99 break th rough) 100RI35 14(b)(4l)

21Was the dose calibrator properly calibrated) tCI~d3
JCAH Nuc Med
Svc Std III

a Daily constancy using 25ources? I OCT R30 14

10CFR35 31
JCAH Nuc Med

Svc Std III

b Biannual accuracy with 3 teSS traceable sources) IOCFRt30 34
i0CFIR3S 14
IOCFRI35 31
JCAH Nuc Med
Svc Stdl IIl

c Quarterly linearity using decay) 10CFR30 34
IOCFR35 14
IOCFR35 31

d Geometric variation' IOCFR30 34

V IOCFR35 14
IOCFR35 31

22 Was diagnostc equipment (gamma camera, thyroid 10CFR30.34
probe, well counter, etc: ) calibrated' I0CFR35 14

10CFR35 31
JCAH Nuc Med

Svc Std III

123 Were procedures for control of radioactive gases IOCFR30 34

rrper'I

a Were ventiadton surveys made' IOCFR30 34

* Were charcoai traps surveyed) I0CI R30 34

Ac Were emergency procedures posted in case of IOCFR30 34
accid~ental Xe 133 re-lease)

)4l Were incidents and accidents (including AFR 161 16
rnisadminStratiolS) properly documnented and lOCFRi19 13
reported? I1OCF R20 402

IOCFR20 403
IOCFR20 404
IOCFR21 21
10CFR35 41-3544

2S Was radiation monitoring adequate' IOCF R30 34
IOCFR20 201
IOCFR20 202
lOCFR20 203
1 OCTR20 205

a Was required equipment available and proper IOCFR30 34
fir operations) IOCFR35 14

JCAH Nuc M-d
Svc Std 11

b Was equipment upkieep proper) I0CFR30 34
IOCPR35 14

uNi YfO ([ft SCOFIT - SO-) MAY$?YW I ali O.A4,I5



DATE

PERMIT COMPLIANCE IN
NUCLEAR MEDICINE (In House Inspection) (Continued)

___N/A YES NO REFERENCE COMMENTS'%f.
25 Was radiation monitoring adequate ) (Continued)

c Were proper radiation survey instruments 1OCFR30 34
available and in calibration (daily consistency and
annual accuracy) )

d Were adequate numbers of pocket dosimeters IOCFR30 34
available, if required'

e Were area surveys accomplished and IOCFR30 34
documented for all required locations' IOCFR20 103

IOCFR20 201
IOCFR20 203
1OCFR20 401

f Were radiation levels in restricted and 1OCFR20 101
unrestricted areas within limits? IOCFR20 105

1OCFR20 203

g Was air sampling performed and documented IOCFR30 34
as required' IOCFR20 103

1OCFR20 401

h Was any required bioassay program properly IOCFR30 34
documented' 10CFR20 103

10CFR20 108

i Was any required respiratory protection 1 -CFR20 103
program properly conducted and documented) AFOSH Std 161-1

I Were environmental monitoring requirements IOCFR30 34
met and documented )  

IOCFR20 106
10CFR20 401

k Were leak tests made at required intervals and IOCFR30 34
documented'

I Was proper notification and disposition made of IOCFR30 34
leaking sources) 10CFR20 205

IOCFR20 301
1OCFR20 311

m Were personal dosimeters properly issued and AFR 161-28
used OEHL Dosimetry

Manual
JCAH Nuc Med
Svc Std III

26 Were packages of radioisotopes properly prepared IOCFR20 311
and shipped' IOCFR71

49CFR

a Were proper containers used) 10CFR71

b Were containers properly marked and labeled? IOCFR20 311
1OCFR71

c Were surveys conducted to document proper I0CFR71
labeling)

d Were shipping documents prepared and a copy 10CFR20 311

kept of confirmation that materials were received' IOCFR 71

e Was shipment by an appropriate mode and 10CFR71
carrier (government or commercial carrier other than
US Mail)'

27 Was disposal of radioisotopes proper) 1OCFR30 34
IOCFR20 301
IOCFR20 302
IOCFR20 303
IOCFR20 305
IOCFR20 306
1OCFR20 311
JCAH Nuc Med
Svc Std III
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PERMIT COMPLIANCE IN DAIL

NUCLEAR MEDICINE (in House ln5pecticn) (Coistinued)

127 Was disposal of radiosotopes proper' Continued) N/__________CM NT

a Was an adequate waste storage 10 CI-N30 34
designated' JCAH Nuc Med

____ ____ ____ ____ ____ ____ ____ __ Std Ili

bWr tiiastrdfrde~ay to background1
properly marked and dae

cWere there written pIOcedufVS fur radioadtive OV304

haste disposal~

ii Was a disposal log kept to shown quantity type. I IOCFR20O30 1
and method of disposal (decay, sewer, transter)' I IOCP K20 302

IOCFR20 311
IOCFR20 401

* IOCFR30 51
IOCFR40 61

0C1470 51
JCAH Nu Miid

_____________________________________I ]Svc StdlIV

e if authorized, were lquid wastes properly I1OCFR30 34
us-pojsed of in a designated inot sink' 7 OCFR20 203

f disposal was via sewer, sewer release IOCFR30 34
quantities and concentration$ properly computed IOCFR20 303

* 28 Were the administrative as pects of radioisotope I OCFR20 311

IOCFR30 41

a Was transfer only to authorized persons? IOCFR30 41
10CFR40 61

b Were records of transfer kept) IOCFR70 51

29 Was the therapeutic use of radiopharmaceuticals IOCFR35 21
contrlled)JCAH Nuc Med

Svc Stdl III

a Were writ-ten procedures available for I 131.Au- IOCFR30 34
198 and P-32 administration' jIOCFR35 14

b Was proper snielding available for the transport IOCFR30 34
aill storage of Sources on wards) IOtCFR20 101

IOCFR20 105
10CFR20 203
IOCFR20 201
JCAH Nut Med
Svc Stid III

c Were there nursing service instructions for 1OCFR3O 34
"hot- patients' JCAH Nut Med

Svc Stid III

d Were proper isolation procedures established IOCFR30 34
JCAH Nut Med
Svc Stcd III

e Was the patient area surveyed by the RPO IOCFR30 34
periodically' JCAfI Nuc Med

Svc Stdl IIl

fWere radioactive wastes onwards properly 1 OCFR20 301
managed' 20 305

JCAH Nut Med
Svc Stcd III

g Were there written procedures for patient 1IOCF R30 34
release) 10CFR35 14

JCAH Nut Med
Svc Std III
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DATE
PERMIT COMPLIANCE IN

NUCLEAR MEDICINE (in House Inspection) (Continued)

N/A jYES NO REFERENCE COMMENTS

29 Was the therapeutic use of radiopharmaceuticals
cotole I (Continued)

h Were considerations made for limiting dose 10CFR30 34
*rates in unrestricted areas) IOCFR20 101

JCAH Nuc Med
-Svc Std III

30 Was the therapeutic use of sealed sources properly IOCFR30 34
managed' IOCFR35 21

JCAH Nuc Med
Svc Stdl III
ICAH Rad
Svc Stdl III

a Were there written procedures on handling and 10CFR30 34
use o soures, ICFR35 14

JCAH Nuc Med
Svc Std III
JCAH Rad
Svc Std III

b Were rooms properly posted and surveys 10CFR30 34

c Was consideration given to limiting dose rates in IOCFR30 34
junrestricted aras 10CFR20 201

IOCFR20 105
JCAH Nuc Med
Svc Std 11, 111

d Were there adequate nursing service IOCFR30 34
'nstfuctions, JCAH Nuc Med

d Svc Std III
JCAH Rad
Svc Stdl III

e Were there written procedures for recovery of IOCFR30 34
implant sources' IOCFR35 14

JCAH Nuc Med
Svc Std III

IWere there written instructions for lost sources. 10CFR30 34
deaths, or emergency surgery in patients) IOCFR35 11

JCAH Nut Med
Svc Std III
JCAH Rad
Svc Stdl IfII

31 Were wrtten emergency spill plans or procedures IOCFR30 34
available' JCAH Nuc Med

Svc Std III

0a Were cleanup equipment and materials IOCFR30 34
available'

lb Were appropriate M1F Personnel aware of IOCFR30 34
emergency procedures) JCAH Nuc Med

Svc Std III

c Was an evacuation plan written. if required? IOCFR30 34

d Were names of responsible individuals posted~ 7 OCFR30 34

32 Was there a written quantity assurance plan) AFR 168-13
JCAH Nuc Med

* Svc Std V

a Were quality assurance activities documented? APR 168 13
JCAH Nuc Med
Svc Stdl V

b Were daily flood sources used and results IOCFR30 34
documented)

USAF MID0r4 scott Forim 1119-J. MAY 0) PAGEI EOf&PAcit S



DATE
PERMIT COMPLIANCE IN

NUCLEAR MEDICINE (Iin House Inspection) (Continued)

*.N/A YES NO REFERENCE COMMENTS

32 Was there a written quality assurance plan)
(Continued) _________________

c Was a multichannel analyzer used to assay IOCFR30 34
sotope purity'

d Was liquid chromatography used to verify IOCFR30 34
chemical purity1'

e Had patient doses been evaluated to identify 10CFR20 1
the lest dose consistent with quality images)

COMMENTS

00MDRWr oe 0-. A AE60 AE



PEER REVIEW FOR NUCLEAR MEDICINE I. REVIEWERPmTLE 2. DATE OF REVIEW

1 5 % 1 I Sa T Y PIC A L D O SE

S . 519 INFOMAATION 6. SPECIAL STUDY 7. APPROPIATENESS OfEXAMINATION A. AGREE WITH ORIGINAL INTERPRETATION
O- - PATIENT IS THIS A COULD THIS

PATIENT REFERING CLINICAL CHILD Cl DIAG. STUDY BE
so PHYSICIAN HISTORY EN~ DOSE NOTC DONE WITH4

DATE SUDY E SS RADIO
DATDUL (iC ACTIVITY?

USAF MED CEN SCOTT Form 302. NO 7 PREVIOUSOItIom IOs soLTir F INfWM IS A WEit.A4 QUAIITV A%%URASE DOEUIiII 00 %0NOV 87 DICLOSE WITHOUT APPRSOVAL OF THE MEDICAL FACILITY CEJUANOR.
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